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In the Treatment of 


RHEUMATIC and 
NEURALGIC ILLS 


you will obtain substantial aid from the thorough use of 


K-Y ANALGESIC 


This non-greasy, water-soluble local anodyne will enable you 
to ease your patient’s pain and discomfort, while your internal or 
systemic medication is combating the cause of his condition. 


The advantages, moreover, of relieving the pain of a facial 
neuralgia, an inflamed joint, or aching lumbar muscles without re- 
course to coal tar derivatives cannot fail to appeal to medical men. 


K-Y ANALGESIC is a safe and effective adjunct that will daily 
grow more useful to the practitioner as the many opportunities for 
its effective use are realized. 
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15 & 17 E. 40TH STREET, NEW YORK, U.S.A. 

















fe\- 











 /n Delayed Convalescence 


especially following Influenza, Bronchitis and Pneumonia 
Gray’s Glycerine Tonic Comp. 


has proven itself a remarkably effective remedy, admin- 
istered in 2 to 4 teaspoonful doses. 

The influence of Gray’s Glycerine Tonic Comp. on the 
physiologic processes of the body is so pronounced that 
convalescence is hastened, and the danger of unpleasant 
complications and sequelae reduced to a minimum. 
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(Formula Dr. John P. Gray) 


The Purdue Frederick Company 


135 Christopher Street 
New York City 
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The 
Management 
of an 
Infant’s Diet 


In extreme emaciation, which is a characteristic symptom of con- 
ditions commonly known as 


Malnutrition, 























Marasmus or Atrophy 


it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; therefore, it is necessary 
to meet this emergency by substituting some other energy-giving food element. Carbohydrates in 
the form of maltose and dextrins in the proportion that is found in 


MELLIN’S FOOD 


are especially adapted to the requirements, for such carbohydrates are readily assimilated and at 
ance furnish heat and energy so greatly needed by these poorly nourished infants. 

The method of preparing the diet and suggestions for meeting individual conditions sent 
to physicians upon request. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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Originat Communications. 


PROSTATIC OBSTRUCTION WITH SPECIAL 
REFERENCE TO ANAESTHESIA.* 


By ARTHUR H. CROSSBIE, Major M. C., Boston, Mass., 
Recently Surgeon-in-charge, United States Army 
General Hospital No. 22, Richmond College 
Virginia. 

When your president, Dr. Murrell, asked me 


to speak to you on this subject, my first thought 


was that it would be impossible, as I knew that 
I would have no time to prepare a paper, ow- 
ing to the rush of overseas patients that we 
have. However, as this is a subject that ap- 
peals to me very strongly, I decided to inflict 
myself upon you with a paper that must be 
rather rambling in character. 

There are all degrees and kinds of prostatic 
disease. Of course, they fall at once into two 
large groups, one the benign and the other the 


malignant. On the malignant I will not dwell 
tonight. 


The benign group divides itself into two 
classes, one the fibrous type, usually following 
a long standing chronic inflammation in which 
pathologically “there is a marked increase in 
the fibrous interstitial tissue and a decrease and 
crowding out of the glandular tissue. The 
other type is the glandular hypertrophy which 
really is an adenoma. In this variety there is 
a very marked increase in glandular tissue with 
dilatation of the acini and a decrease in fibrous 
tissue. Occasionally, we find a combination of 
both glandular hypertrophy and fibrous pros- 
tate in the same gland. One part of a lobe 





*Read before the Richmond Academy of Medicine 
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may be fibrous and the other show glandular 
hypertrophy. 

Again the benign prostates fall into two more 
groups, the obstructing and the non-obstruct- 
ing. 

The non-obstructing prostate I will pass over 
with a few words as it is in the obstructing 
prostate that the choice of anaesthesia plays 
such an important part. The non-obstructing 
prostate is ordinarily not removed except to 
relieve very marked frequency and urgency. 

The obstructing prostate is the one that car- 
ries especial danger with it. It is the one 
where the kidneys become impaired by back 
pressure and is the one we have to handle with 
especial care. 

Just a word as to the nature of the obstruct- 
ing prostate. An important point that we 
should all remember is the fact that the size of 
the prostate has absolutely no relation to the 
amount of obstruction. The largest prostate I 
have ever seen weighed four hundred and 
twenty (420) grams and had a bladder resi- 
dual of only eight ounces. On the other hand, 
I have seen many men with a small fibrous 
prostate that was hardly palpable by rectal ex- 
amination, with a bladder distended chroni- 
cally well above the umbilicus. 

There are all degrees of obstruction, all the 
way from the man who has frequency and yet 
empties his bladder, to the man who, in spite 
of the fact that he urinates frequently, leaves 
a large amount of urine in his chronically over- 
distended bladder. As you all know, the man 
frequently is entirely unaware of the fact that 
he does not empty his bladder. This is the 
dangerous type. Although his health may not 
apparently be much affected, we know that his 
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kidneys are far below par, due to the back 
pressure. He is on the brink of a volcano and 
it takes very little to upset his equilibrium and 
cause death. It is this man whose anaesthesia 
and care must be so carefully considered. He 
is so much more critical than the man who has 
a small residual and who upon exposure or in- 
discretion develops an acute obstruction and 
suffers so extremely from an acutely overdis- 
tended bladder. 

Just a word now as to the symptoms of the 
prostate with the chronically overdistended 
bladder. The clinical symptoms arise gener- 
ally from one or both of two causes. One is 
the local trouble which causes frequency. This 
may or may not be marked. The other is the 
renal insufficiency caused by the kidneys work- 
ing against back pressure for a long time 
checking the excretion of solids. As you all 
know, the specific gravity of the urine in these 
cases is invariably extremely low. The renal 
insufficiency met with in prostatic obstruction 
is quite a different thing from the renal dis- 
ease with which the internist deals, and it 
was some time before the leading internist of 
the country recognized the condition as one of 
renal insufficiency. The cardinal differences 
are the lack of oedema and the fact that the 
blood pressure_is not necessarily high. 

I will mention a few of the leading charac- 
teristics. The tongue is dry and coated, skin 
dry, face flushed. Flatulency is a most im- 
portant sign and is invariably present. In 
the days past, before we recognized all the 
symptoms of this disease, I have seen a laparot- 
omy done on one of these men a few days after 
prostatectomy, thinking that he had obstruc- 
tion of the bowel. 

There is apt to be considerable loss of 
weight. Not infrequently one sees such a pa- 
tient with the typical facies ef malignant dis- 
ease. I recall especially one man who had been 
under observation for several weeks for car- 
cinoma of the stomach. He had had a series 
of bismuth radiographs taken which were nega- 
tive. He had so much flatulency that it was 
some timie before the physician discovered that 
he was carrying about forty (40) ounces of 
residual urine in his bladder. In addition to 


the above symptoms there is apt to be lassitude 
‘and sluggish mentality which may run into a 
‘mild delirium. 

".. The question now ,arises as to how to handle 
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these cases. The Urologist frequently makes 
his diagnosis quickly merely by palpation of 
the bladder. Rectal examination of course in 
all cases is essential to rule out malignant dis- 
ease and to determine the nature of the pros- 
tate as to whether it is fibrous or glandular. 

If the urine is clear and shows no sign of 
bladder infection it is always better not to in- 
troduce anything into the bladder. The man 
with non-infected urine has received no im- 
munity as the man with infected urine has, and 
the single introduction of an instrument or 
catheter may set up an ascending infection 
through his dilated ureters that may quickly 
cause a fatal termination. As soon as the diag- 
nosis is made of the benign prostatic obstruc- 
tion with a large amount of residual urine, 
there is but one thing to do, and that is to give 
prompt and adequate drainage for the bladder 
and kidneys with the least possible shock to the 
patient. 

In the last ten (10) years the advance in 
the treatment of prostatic obstruction has been 
most remarkable. The two stage operation 
saved many lives and then the change from 
ether to some other form of anaesthesia has 
saved many more. I remember so well about 
ten (10) years ago, I was helping Dr. Arthur 
L.. Chute, of Boston, open a bladder for drain- 
age in a man with a very large residual. Fol- 
lowing the operation the man went into a 
mild delirium and simply petered out. He 
passed practically no urine after the operation. 
Dr. Chute remarked then that he believed that 
it was the ether that had killed the man. 
Since that day we have never opened a bladder 
with much residual except under local anaes- 
thesia. 


The most satisfactory anaesthetic is one per 
cent. novocaine and adrenaline. As much of 
this is used as necessary, without danger. The 
proceeding is simple and if properly carried 
out the operation can be done with little pain. 
The one thing that causes pain and cannot be 
controlled except by care is pressure on the 
overdistended bladder. This is not controlled 
by the local anaesthesia. However, if care is 
used to avoid as much as possible pressure on 
the bladder, the pain is slight. 

It is best to use a 10 c.c. syringe with a long 
needle. The first step and the most important 
one is thorough infiltration of the skin along 
the line of incision. The needle is then thrust 
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deeper and a few c.c. injected into the muscle 
and fascia. uentle retraction exposes the 
peritoneal fold. This fold is pushed upwards 
by gauze dissection. It is here that the pain 
is caused. As soon as the bladder wall is ex- 
posed a little novocaine is injected into the 
bladder wall. As a rule, not over 30 c.c. is 
used in the whole operation. 

Two stay sutures of silk are then passed 
through the bladder wall and the bladder 
opened between them with a sharp knife. The 
whole bladder is allowed to be emptied, no 
matter how great the distention is. With ade- 
quate drainage there never is any harm in 
completely emptying an overdistended bladder. 
The prostate is then examined with a finger 
and the bladder palpated for stones. If any 
are present they are removed. A half inch 
rubber tube is then introduced into the bladder 
and a rubber wick to the prevesical space. ‘lhe 
fascia and skin are then closed to the tube. 
The tube is held in place by a silk suture pass- 
ing through the skin and fascia. No particu- 
lar care is taken to close the bladder tightly 
about the tube. It is rarely necessary to put 
any stitches in the bladder wall. 

The next few days are the most important 
in the whole time, fully as important, if not 
more so, than the days after the second opera- 
tion. The problem is to get the kidneys baca 
as near to normal as possible and this is done 
by forcing fluids, getting the patient up at 
least once every day in a wheel chair and put- 
ting him out doors if possible, and forcing the 
bowels. The forcing of fluid starts at once 
by ingestion of large amounts of water. We 
try to get him to drink at the rate of a glass 
an hour while awake. We are not satisfied 
until the output of urine measures one hundred 
(100) ounces in twenty-four (24) hours. 11 
there is difficulty in getting the patient to drink 
enough water, salt solution is given under the 
breasts at the rate of one thousand (1,000) 
cc. every six (6) hours. 

Not infrequently for the first twenty-four 
(24) or forty-eight (48) hours after the first 
operation there is a large output of urine. Do 
not count too much on this as the drop is most 
apt to come on the second or third day, 
and you must anticipate it or you will lose 
your patient. I recall well a man nearly lost 
some years ago by not starting soon enough. 
He was a poor risk to start with, but after 
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opening the bladder he excreted eighty (80) 
ounces the following twenty-four (24) -hours. 
The next day forty-five (45) ounces and the 
next fifteen (15) ounces, and went into coma 
for six (6) days. By forcing the salt solution, 
we finally pulled him out, but it was three 
months before we dared do the second opera- 
tion. In this case it is interesting to note that 
on the fifteenth day following the second opera- 
tion his bladder was entirely closed, and he 
walked out of the hospital and rode home. 

When shall we do the second operation! ‘Ihe 
only time limit I should set would be the mini- 
mum. Never under a week and never until 
you are satisfied with the patient’s condition, 
even if you never operate. If in doubt. do not 
operate! By doing cystostomy you have en- 
tirely overcome the condition that was pulling 
the man down. You can now sit back and 
wait until the patient’s tongue is clean and 
moist, his bowel distention gone, his appetite 
good, kidneys excreting around one hundred 
(100) ounces and his strength and color good. 

The choice of anaesthetic for the 
operation now comes. As in the first operation, 
I consider ether barred for the following reas- 
ons: First, ether unquestionably checks excre- 
tion from the kidneys, temporarily at least, 
and we have not a moment to lose. Second, 
there is quite a long period following ether 
when the patient is unable to retain fluid in 
his stomach. More valuable time lost. I have 
seen a man excrete not enough urine in twenty- 
four (24) hours following ether to fill his 
suprapubic tube. That means a long hard fight 
to overcome the last time. 


second 


The anaesthetic used must be one of short 
duration and one that will not in any way de- 
press the kidneys and will not interfere with 
the ingestion of water. Some prefer nitrous 
oxide gas or gas oxygen. I have used both of 
these but I always feel that there is more bleed- 
ing than in spinal anaesthesia, and excessive 
bleeding following a supra-pubic prostatec- 
tomy is annoying and always perplexes one as 
to whether to pack or not. I much prefer not 
to pack if it can be avoided. 

The anaesthesia of choice for me is spinal. 
I am afraid I cannot explain in proper detail 
the method used,-as I have never given it. Dr. 
Freeman Allen, of Boston, one of the pioneers 
of anaesthesia, has always given it for me. My 
impression is that he uses one and one half 





(1%) ec.c. of 5 per cent. solution of novocaine 
diluted with an equal volume of spinal fluid. 
The method used by him can easily be obtain- 
ed from articles he has written on the subject. 
As I told Dr. Murrell, the anaesthesia has al- 
ways interested me more from the operator's 
point of view. 

It makes an extremely satisfactory form of 
anaesthesia for supra-pubic prostatectomy. We 
use it also for perineal prostatectomy when 
necessary. The high Trendelenburg position 
used for this operation is uncomfortable for 
the patient without a general anaesthetic. 
Then, too, one must wait at least half an hour 
after the anaesthesia is given, before elevating 
the buttocks in order not to get too high an 
anaesthetic. 

Ordinarily a wait of fifteen to twenty min- 
utes is enough to give perfect anaesthesia. In 
rare instances one injection is not enough and 
it has to be repeated. The second dose should 
never be given under one-half hour of the first, 
in order to make sure the first did not work. 
I know in one case we were in too much of a 
hurry with the second dose and the patient 
went into profound collapse, which gave us a 
few very unpleasant moments. 

Usually one injection is enough. The patient 
is conscious that something is being done, but 
as a rule, there is no real pain. During the 
operation, that can be done leisurely, the pa- 
tient is encouraged to drink hot tea or water. 

Frequently during the operation symptoms 
develop which make you anxious, but which 
quickly pass away. There is always a marked 
fall in blood pressure and the color is apt to 
become ashen. After the first half hour the 
color begins to improve and, as a rule, by 
the time the patient is in bed again, his color 
has almost returned to normal. The blood 
pressure comes back to normal in about two 
(2) hours. It is usually five (5) to six (6) 
hours before full sensation returns to the legs. 

The only after effect of the spinal anaesthe- 
sia that I have noticed is occipital headache 
that comes on in a small percentage of cases 
usually on about the third day, It occurs 
much more frequently in diabetic cases. This 
headache is very annoying and is apt to last 
two (2) or three (3) weeks. It invariably dis- 
appears in time. 

I will not dwell at length on the operation 
itself, as the operation is comparatively simple 
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and, paradoxical as it may sound, is of minor 
importance compared with the care before and 
after operation. 

The method I use is with the fingers of the 
left hand in the rectum, lift the prostate and 
enucleate with the forefinger of the right hand. 
After the operation is complete a catheter is 
introduced through the penis and a half inch 
suprapubic tube sewed in above. Usually I do 
not irrigate at all. Sometimes just enough to 
make sure the tubes are not blocked. Better 
irrigate not at all than too much. 

While the patient is on the table I invariably 
give one injection of salt solution under pec- 
toral muscle. After the patient returns to bed 
the proceeding is much the same as after the 
first operation. Force fluids, force the bowels 
and get the patient up as soon as possible. 
Do not let these old men slump down in bed 
and stay there. To be successful in this line 
of work one must seem a little brutal and more 
or less Czar. Do not let a man lie in bed just 
because he says he is too tired to get up. Get 
some husky nurses and get him up. If the 
kidneys lay down and cease to excrete, force 
the salt solution to the limit, both by hypo- 
dermoclysis and by rectum. The only limit is 
oedema and you rarely get it in these patients. 

The suprapubic tube is removed just as soon 
as the urine is free of occult blood. The cathe- 
ter remains until the suprapubic incision is 
closed. The longer the catheter is left the more 
danger there is of epididymitis, which is very 
distressing but not dangerous. 

This, gentlemen, is roughly our procedure 
in this class of prostatic obstruction. This has 
been dictated in a hurry, on the spur of the 
moment, and I have doubtless left out many 
important details. If you will kindly jog my 
memory, I will gladly fill out as well as I can 
any gaps I have left. 

260 Clarendon Street. 





A PLEA FOR THE OPERATIVE CURE OF 
HERNIA. 


By G. PAUL LaROQUE, M. D., F. 
Richmond, Va. 


The records of recruiting stations, draft 
boards and army cantonments have shown a 
very large proportion of men of military age 
in this country to be afflicted with hernia. 

Largely, if not solely, for purposes of mak- 
ing efficient men for army service, government 
orders required the men in cantonments to have 
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their herniae operated upon. To these men 
their selection for military service was at- 
tended by this additional blessing for, while 
they were cured of a deformity primarily for 
the advantage of the nation and democracy, 
they are rendered also more able bodied for 
the service of themselves and families, now 
that peace has come. 

Statisticians state that about one-tenth of 
the population of the world is affected with 
some variety of hernia most commonly inguinal 
in location. 

The usefulness and earning capacity of the 
victims of hernia are invariably diminished. 
and the condition in many ways endangers life. 
From most departments of public service a man 
with hernia is debarred. He is unfit for the 
national army, navy and marine service, police 
duty, and indeed, for any occupation demand- 
ing for its pursuance able-bodied individuals. 
Many life insurance companies reject appli- 
cants for policies affected with hernia, and all 
such corporations place upon such applicants a 
greatly diminished life expectancy and an in- 
creased insurance rate. Anyone afflicted with 
hernia is no more fitted to serve himself and 
family than he is the national government or 
municipality, and to neglect or treat lightly 
an affection which is universally recognized as 
a cause of diminished life expectancy and phy- 
sical incompetency is incompatible with the 
duty of a conscientious physician. 

Perhaps the most immediate and grave dan- 
ger of hernia is strangulation. Without at- 
tempting to estimate the frequency of this com- 
plication, it is sufficient to bear in mind that 
any case of hernia may at any time become 
strangulated. While this accident most com- 
monly occurs in those in whom some such pre- 
disposing cause as lifting or otherwise strain- 
ing the abdominal parietes is incident to their 
occupation or habits, yet it may occur in any 
one during a paroxysm of coughing or sneez- 
ing or during any sudden effort, and to these 
every one is essentially liable. 

Incarceration is favored by the very exist- 
ence of constipation, a common attendant symp- 
tom of hernia. Inflammation is invited by the 
peritoneal contusion incident to all cases treat- 
ed by truss, since the accurate fitting of such 
mechanical devices is impossible, and the main- 
tenance of fit generally impracticable. The re- 
current colic, indigestion, and other functional 
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disturbances forming a part of the symptom 
complex of most hernias, are attended by the 
same impairment of health and dangers of 
gastro-enteric catarrh, due to other causes in 
addition to the menacing effects of the hernia 
itself. 

¢ The recurrent, often constant, backache and 
general fatigue, incident to complete and often 
incomplete hernia, caused by irritation, trac- 
tion upon and distortion of the delicate highly 
organized nervous structures within the peri- 
toneal cavity, are often debilitating and causa- 
tive of semi-invalidism. 

It is difficult to estimate, even approximately, 
the number of vague cases of indigestion, ob- 
scure backache, and other generally miserable 
complaints due to this cause. Such pernicious 
effects of hernia should not be overlooked, and 
when a careful and intelligent study of each 
case is made, many such crippling influences 
may be discovered. 

And yet the victinis, indeed many of their 
medical attendants, often attribute little bad 
influence to an inguinal hernia, uncomplicated 
by incarceration or strangulation, and too 
often such a condition is treated with no con- 
sideration of bad effects and frequently with- 
out even a diagnosis. 

The proper treatment of hernia has been at- 
tained as a result of steady uniform progress, 
rather than by sudden sensational leaps, such 
as we have observed in the management of 
many fashionable affections, many of which 
are decidedly less menacing to life and health 
than hernia, but in which the obvious results 
have been apparently more brilliant. More- 
over, patients and physicians have heard of, or 
personally observed, so many cases of hernia, 
in which radical operative treatment has been 
attempted and failed, that they tend to look 
with skepticism upon any offer on the part of 
a surgeon to cure the affection in such a way 
as to assure against recurrence. 

Such a view of the subject, however, at the 
present time, is not justifiable, and it can Be 
safely said that, in the hands of a skillful 
operator, in a proper hospital, almost every 
case of hernia, barring those of enormous size 
in very old people, can be positively and perm- 
anently cured. The chief complaint of pa- 
tients after operation is that operation had not 
been performed sooner. 

It is scarcely necessary to reiterate the annoy- 





ances, difficulties, uncertainties, and in many 
cases, serious dangers incident to the treat- 
ment of hernia by truss. No individual is 
cured by the truss method and the harness 
must be worn throughout life. A serious ob- 
jection is that many patients must, either from 
election or necessity, finally be treated by the 
operative method. With the sac and tissues 
so altered as a result of the trauma caused by 
the truss, the operation is difficult and attended 
‘by many added dangers in an individual who 
is much older and less fit for surgical treat- 
ment. 

Perhaps the greatest objection to the truss 
treatment of the affection is the constant danger 
of the instrument to the patient’s life. With 
a false feeling of security, such individuals are 
in constant danger of such complications as 
inflammation and suppuration of the sac or 
its contents and at any time the hernia may 
become strangulated not only at the hernial 
ring, but also by slipping past and being held 
in this position by the truss. 

Many competent surgeons, however, advise 
the use of a truss in cases of hernia in children 
under three years of age, claiming that more 
than one-half of such cases become inconspicu- 
ous in size without operation. The risk of 
strangulation, however, is admitted by all to 
be greater in children than in adults, and this 
should be borne in mind by the doctor and 
explained to the parents before advising against 
operation. So that while it is true that many 
cases of hernia of small size, in young chil- 
dren, disappear spontaneously, yet the total 
mortality in cases not treated by radical opera- 
tion is perhaps as great as, if not greater 
than, in those subjected to operation. The 
operation in children is uniformly successful, 
without danger to life, and has the advantage 
of precluding the possibility of grave compli- 
cations, thus giving a corresponding comfort 
to the conscience unattainable through the ap- 
plication of a truss. 

The need of general anaesthesia for the 
performance of the operation: upon adults 
has been greatly overestimated, even at the 
present time and in the near past. Except in 
children and rare cases of “chicken-hearted” 
adults, it has been positively demonstrated in 
many thousands of cases that by the use of 
cocaine, novocaine or apothesine, practically 
every case of uncomplicated hernia not too 
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large, can be permanently and painlessly cured 
with operation under local anaesthesia. 

It is true the operation under local anaes- 
thesia may require a longer time and that the 
patient is given the opportunity to note the 
embarrassment on the part of the operator, 
if he be unskilled, but fortunately there are 
plenty of surgeons who have plenty of time 
and plenty of skill. Local anaesthesia in no 
way precludes the performance of the efficient 
operation for uncomplicated hernia and: the 
surgeon or the patient who should have a re- 
currence after operation, performed under 
localanaesthesia, would have the same recur- 
rence after the operation done under general 
anaesthesia. 

The radical operation for the cure of hernia 
should be performed as early as possible after 
the development of the affection, while the 
hernia is simple and small, the structures non- 
attenuated and undisturbed in their anatomic 
relations, and before the onset of secondary 
impairment of health. 

It is but right to add that the operation for 
hernia is not one of the easiest, simplest opera- 
tions of surgery. Indeed, the poor results 
sometimes seen from this treatment, employed 
by the unskillful, are in no small degree re- 
sponsible for the belief that the radical treat- 
ment does not guarantee against recurrence. 
The operation should therefore be performed 
by those possessed of technical skill and judg- 
ment and in properly equipped hospitals. 

There should be a renewal of interest in the 
cure of this affection, particularly on the part 
of the general practitioner and family physi- 
cian; for, while it will doubtless be not many 
vears before the public at large will learn, 
through surgeons. and cured patients, the ad- 
vantages of the operation over the truss 
method for the treatment of the malady, there 
should be active co-operation on the part of 
the family doctor as there is on the part of 
army, navy and other public officials to this 
purpose. 


MENTAL DEFICIENCY, A VITAL QUESTION 
OF THE HOUR. 


By C. BANKS McNAIRY, M. D., Kinston, N. C. 
Superintendent of The Caswell Training School. 


We are living in an age when hours and days 
witness changes that in the past meant years 
without number. Nations change in a single 





day; the strongest, most efficient autocracy, as 
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it were in a moment becomes a democracy. 

With the arrogance of a Titan, William of 
Hohenzollern challenged the world. This 
mighty military monarch of earth, proud as 
Lucifer, this most famous 
ruler, knowing no limitations, claiming omni- 
potence, “Me and Gott,” has been ignominious- 
ly hurled sprawling from his throne.. This 
again brings before us with renewed emphasis 
what a mental defective military genius can do. 
One would scarcely have believed a few years 
since that it would be possible for one man to 
so upset all the ideas of civilization and educa- 
tion, and by his single command bring about 
a war, prodigious in geographic and social ex- 
tent; unprecedented in expenditure of lives 
and treasure; unparallelled and colossal in 
atrocities, cruelties and massacres. 


swaggerer, this 


Wonderful are the revelations and discoveries 
that have constantly been revealed during these 
times. As never before the world is beginning 
to face the truth that as individuals and as 
nations we are responsible to a much greater 
extent than we ever dreamed for the conduct 
and welfare of each other. We have been 
hound together by brotherly love, we trust, 
with ties that can never be broken and we hope 
with the true spirit that conforms to the teach- 
ings of the Nazarene as revealed in His reply 
to the question, “Who is my neighbor?” Shall 
not the old question come to us with a force as 
never before, “Am I my brother’s keeper?” 


We have heard a great deal about the morale 
of the army, and the wonderful things that 
have been done for and taught our soldiers. 
They have been enlightened and educated as to 
the value of cause and effect. We believe that 
the whole world has been taught the value of 
the individual, common-place man. We can but 
believe that the ultimate result and future out- 
come of all this, the world’s greatest tragedy, 
will be the common welfare of the masses, and 
this regard for the well-being and happiness of 
the masses will continue to be the supreme test 
of individuals and institutions as well as 
nations. 


The selective draft has astonished us by re- 
vealing the many able-bodied men who are not 
capable of managing their own affairs with 
ordinary prudence. Of the men in the selective 
draft in North Carolina sent to Camp Jack- 
son, 14 per thousand were not sufficiently strong 
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mentally to fight for the country that gave 
them birth. 

The fact that only those without blemish 
are permitted to share the honors of defending 
our beloved America, and go forth across the 
mighty deep to carry the glad tidings of a 
world-wide democracy to the oppressed na- 
tions of Europe, where the strongest manhood, 
both physical and mental, have almost been an- 
nihilated, makes us view with more or less 
alarm the problems that must be met in the 
coming generations, in order that civilization 
may not retrograde. We must deal with the 
fact that in the breeding of another generation 
a great percentage of the true blood, physi- 
cally, mentally and morally, has been destroy- 
ed; consequently it will be necessary to give 
more time and thought to the mating and 
breeding along lines of eugenics and heredity 
if we hope to maintain the present standard. 
And in doing this we must be governed not 
by sentiment but by common sense and scienti- 
fic facts, remembering that like produces like. 
Under normal conditions the birth-rate in the 
undesirable greatly outnumbers that in the 
desirable. We fear there is to follow the most 
immoral period, as well as the most illegal 
heterogeneous matings that the world has wit- 
nessed since the intellectual fall of Athens. 
I would like to emphasize this fact; our stand- 
ard of mentality and morality is at stake. 

We believe the European nations, having 
been depleted of their manhood, will be im- 
pressed more favorably with quantity rather 
than quality of the coming generation, and 
forget that they are planting the seed, which 
in time is bound to uproot all the modern 
standards and true ideals of morality and a 
better civilization, which will prove the great- 
est handicap to social economy. 

The women of the Juke family, a clan of 
several thousand imbeciles, criminals and ne’er- 
do-wells, have children on an average of 4.3 
each. This is about twice the number born 
to college professors’ wives. 

In the October Journal of Heredity, page 
269, Paul Popenoe says the study of the past 
and present members of the faculty of the 
University of Illinois, as given in the Alumni 
Record of 1913, shows that 1154 individuals 
were enlisted. Of this number 42 per cent., or 
366 men and 123 women were single. The 
study was further limited to those who had 
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been married for at least ten years, and whose 
families, therefore, should be nearly complete, 
This reduced the number to 387 men and 28 
women. The children of the 387 men number 
806 or an average of 2.8 each. To the 28 women 
were born but 26 children, or less than an 
average of one each. Does this teach us that 
higher education and special intellectual at- 
tainment in women disqualify them for parent- 
hood more than it does men of the same class ¢ 
Or, are children more of a handicap to pro- 
fessional women than to professional men ‘ 
Does it confirm the belief that the two-child 
family is now practically standardized among 
men of science? <A study of a few years ago 
at the University of Wisconsin showed that 
the married members of the faculty had an 
average of about 2.5 children each. This high 
percentage is probably reached in very few 
universities, and it is useless to say it is in- 
adequate to the bare maintenance of a given 
section of the population. 

Galton made a study of famous divines and 
found them a moderately prolific race, rather 
under than above the average. If the clergy 
and the college professors, who should be con- 
sidered leaders of morals as well as thought, 
hand down a posterity in numbers scarcely 
adequate to maintain their number, and believ- 
ing as we do that morality and intellectuality 
are largely due to heredity, we must conclude 
that the percentage of morality and intellec- 
tuality is bound to become less each year, un- 
less economic and social changes permit and 
encourage people of superior mentality and in- 
telligence to have more children. 

The social problem to which I wish to call 
special attention is; what can we best do to 
preserve humanity and to protect the unfor- 
tunates! °Tis true we are awakened as never 
before, but this awakening brings to our view 
much more forcibly than heretofore the enor- 
mity of the situation and our inability, as in- 
dividuals, states and nations to cope with the 
ever-increasing problem. 

For years there has been put forth quite an 
effort, through private and state institutions in 
the United States, and especially north of the 
Mason and Dixon line, to cope with the prob- 
lem, of the feebleminded; but in the most pro- 
gressive States, Massachusetts, New York, 


Indiana, Pennsylvania, and many others, they 
have but as yet scarcely made an impression. 
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We, of the South, are only as yet awakening. 
In our own beloved North Carolina there are 
thousands, and we have only been able to 
provide for a few hundred while they increase 
rapidly. 

We separate the feebleminded ,into three 
general classes: idiots, imbeciles and morons. 
For convenience in grading and classifying, 
we usually subdivide each of these into two 
divisions—high and low. 

An idiot intelligently sees nothing, 
nothing, hears nothing, does nothing, knows 
nothing; he simply lives alone—the solitary 
one. This is the lowest class of human beings: 
mere organism, masses of flesh and bone in 
human form. Lord Coke’s definition is: “An 
idiot is one who from his nativity. by perpetual 
infirmity, is non compos mentis.” Blackstone 
says: “An idiot, or natural fool, is one that 
hath no understanding from his nativity, and 
therefore is by law presumed never likely to 
attain any.” Shakespeare speaks of him as: 
“One who holds his bauble for his God,” and 
again “One who tells his tale full of sound 
and fury, signifying nothing.” 


feels 


An imbecile is able to see and to understand 
to a greater or less degree; is wanting in 
strength of mind,—weak, feeble, expressive of 
a certain degree of intelligence, but unstable, 
incapable, irresponsible; one who cannot take 
care of himself at all, (may do fairly well 
under the direction of another), the simpleton 
who thinks he is a man, who hangs on the 
skirts of society, the victim of some and the 
the butt of others. 

A moron is described as one who is capable 
of earning a living under favorable circum- 
stances, but incapable, from mental defects ex- 
isting from birth or early age, of competing 
on equal terms with his fellows, or of manag- 
ing himself and his affairs with ordinary pru- 
dence. The high grade moron may be one of 
those known as odd, peculiar and erratic. With- 
out revealing actual definite stigma the whole 
physique may so blend itself, or be warped by 
mental idiosyncrasies, as to give a general im- 
pression of something different from the or- 
dinary. He may be physically normal and to 
all appearance mentally so, with a history of 
unusual precocity in childhood—the wide-a- 
wake baby, the child preacher, the baby musi- 
cian, the mathematical prodigy, a phenomenal 
memory for dates and numbers with but little 
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recollection of daily events, doing and saying 
remarkable things, collects isolated facts with 
great avidity, which he can neither classify nor 
apply. Books and abstract subjects are de- 
voured, but not assimilated. He may or may 
not keep pace in the school curriculum up to 
the point where mental limit is being reached. 
There is for him no future. In the moron there 
is a refinement of evil; the mental 
subordinate wholly to a perverted moral sense, 
exhibit often a craftiness skill truly 
satanic, while the not infrequent association of 


powers, 
and 


great physical stigma renders the recognition 
of this type, except by expert, impossible. They 
would literally deceive often the very elect. 
Quoting our late Senator, Col. W. D. Pollock: 
“These are society’s damaged or defective seed 
corn.” 

While it is true that certain degrees of idiocy 
and imbecility do resemble that phase of in- 
sanity known as dementia, they are not identi- 
cal. One may lapse into the other. Feeble- 
mindedness is the result of a brain defect, in- 
sanity the result of brain disease. Heredity 
plays a most important part in the transmis- 
sion of idiocy and imbecility. The idiot 
imbecile are the most repulsive and undesirable 
from observation view point, but not nearly so 


and 


dangerous from a prolific standpoint as the 
high grade, known as the moron. These pro- 
pagate much faster, their defects are much 
harder to recognize; they are usually physical- 
ly perfect if not supernormal; as a general 
thing full of animalism, without the power of 
discretion and have not the ability to recognize 
the necessity of personal effort to control pas- 
sions; therefore they go in the way of greatest 
temptation and least resistance, handing down 
their mental defects to embarrass and burden 
future posterity. 

Here in our own State, I am thoroughly con- 
vinced after some yeears of study of this sub- 
ject that as a State Institution we are not pre- 
pared to cope with this question to an extent 
sufficient even to make an impression toward 
removing the cause and bringing about meth- 
ods of prevention. We trust we have been able 
to create some public sentiment and interest 
in the study of heredity and eugenics, and that 
the time is not far distant when our children 
shall be taught scientific facts about human 
beings and their mating to that extent that 
they may not be governed by sentiment alone, 


VIRGINIA MEDICAL MONTHLY. 257 


but apply the same common sense and reason 
to raising human beings that we do to stock 
or fowls. There is no record that two mental 
defective human beings have ever produced a 
normal one. Education and training have no 
effect whatever toward changing this result. 
By the ancients, the appellation “idiot” only 
inspired horror and disgust and meant a for- 
feiture of all rights and privileges in the belief 
that these helpless ones were accursed of the 
Gods; or in the effort to preserve the integrity 
of the race they were permitted to perish. The 
Spartans exposed them directly to the death 
peril, or they were thrown into the Eurotas. 
this custom found in the laws of 
Lycurgus were not confined to Sparta alone. 
intimates its existence among the 
Romans. It is said that the South Sea Is- 
landers and a tribe of American Indians, dis- 
tinguished for their strength, intelligence and 
physical beauty, still practice this 
This effort, cruel as it may seem, is after all the 
following of nature’s laws. The buds unfit to 
mature, fall; the weaklings of the flock perish. 
Those who escaped these drastic measures 


Traces of 


Cicero 


custom. 


were ridiculed, scorned and tolerated only for 
the sake of diversion and amusement. 

In the Mediaeval times they had the freedom 
of the Castle of the Great. In Europe as in 
the Orient they wandered unmolested, viewed 
with superstition, reverence and fear, as being 
mysteriously connected with the unknown. The 
home into which an imbecile was born was con- 
sidered especially blessed of God, it being com- 
monly believed that they walked on earth 
but held their conversation in heaven. In 
Brazil an imbecile is considered a source of joy 
rather than sorrow; rich and poor alike roam, 
soliciting alms which are never refused. Some 
American Indians look upon them as children 
of the Great Spirit and so permit them to go 
unmolested. 

What shall be the future program for our 
State’s mental defectives? We believe the in- 
justice of the double social standard and the 
necessity for sexual indulgence will be thor- 
oughly condemned by our boys when they come 
back, and that they will look upon personal 
hygiene and social purity as an absolute neces- 
sity for future generations. Their experience 
in the world’s struggle for freedom of thought 
and speech has lifted them to a higher standard. 

We believe that the truest thankfulness and 
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the highest service of gratitude that can be 
shown to the Great Creator for the life given 
us is to reproduce and pass it on in a higher 
mental, moral and physical form, and see to it 
that our children and grandchildren shall not 
be hampered or handicapped by the sins of 
their fathers. Shall we wait for them to come 
back and take up the problem that we should 
have long since settled and push forward 
along lines that will provide means and laws 
looking to the segregation and sterilization of 
all the State’s feebleminded ? 

Registration of families should be required, 
placing a ban upon marriage and compelling 
them to present a clean health certificate, 
before marriage license is issued. We believe 
they will require in all the public schools that 
pupils be instructed, according to their several 
mentalities and ages, in personal hygiene and 
not be permitted to get the wrong idea and 
look upon the subject of sex as unholy, base 
and polluted; that the God-given object and 
purpose of sex shall be taught and impressed 
upon children in a sane and sensible way; that 
it is pure and holy as the God who created 
it and only sinful, lascivious and lustful to the 
loathesome, impure and mentally weak. 


CAN THE ANTI-SPITTING LAW BE EN- 
FORCED?* 


TALIAFERRO, M. 
Sanatorium, Va. 


In answering this question in the affirmative, 
no one, I trust, will think that I have any idea 
that the life-time habit of many of our male 
population is going to be broken off by law. 
The tobacco-chewer and smoker are going to 
spit; the man with catarrh, with a cold, with 
bronchitis, with consumption, is going to cough 
and spit. It will take a generation of educa- 
tion to stop spitting. It would seem that the 
average male American who spits when and 
where he chooses feels like the right to spit 
was guaranteed him in the original Declaration 
of Independence, along with life, liberty, and 
the pursuit of happiness. 

The habit is so widespread and so general 
that it will take time and patience to educate 
the younger generation up to the importance 
of obeying this law. The time will come, I 
believe, when men will stop spitting in public; 
when the sputum will be regarded just as the 
discharges of the bladder and bowel are today. 





By B. L. D., Catawba 





*Prepared for the 1918 meeting of the Medical So- 
ciety of Virginia, which was postponed. 
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In fact, when the infectious nature of sputum 
is fully realized, I believe that even greater 
care will be taken in disposing of it. 

By education of the public, I believe that the 
law which forbids spitting on sidewalks and 
on the floors of public conveyances and public 
buildings can be enforced, and we can in a 
short while cut down to a very great degree 
promiscuous spitting. 

Why is it a good law? In the first place, it 
is most disgusting to think of carrying on our 
shoes or clothing the mucus or saliva from the 
mouth of either a diseased or healthy person 
into our homes. Children playing’ about on 
the floor with hands in and out of their little 
mouths to and from the floor will get germs of 
many diseases into their bodies. 

Perfectly healthy people often harbor dis- 
ease germs in their mouths and, as carriers, 
may distribute them in their spittle. Hun- 
dreds, yes thousands, of tuberculous people are 
distyibuting T. B. through the State by careless 
spitting. Is it not a good law which will, to 
some extent if enforced, reduce this promiscu- 
ous spitting? I believe you will all answer, 
yes. 

How is the law to be enforced? There should 
be started in all of the cities and counties, an 
educational movement telling why the law 
should be enforced, and calling on all citizens 
to observe the law. The Medical Societies 
should pass resolutions endorsing the move- 
ment, and the medical profession, by example 
and precept, seek to have the law enforced. 

The public should be warned by the local 
health officer that on and after a certain date 
the law will be strictly enforced. If he has 
the backing of the medical profession, and the 
police, it would not be very long before a de- 
posit of thick yellow sputum on a pavement 
or on the floor of a public conveyance or build- 
ing would be as rare as a deposit of human ex- 
crement. As it is today, if each deposit of 
sputum on the average city block were marked 
with an electric light, there would be no need 
for the are light at the end of the block. 

For the future, the child in the home and 
school should be told that it is not nice to 
cough or sneeze without covering the mouth 
and nose, and that spitting, even by healthy 
people, may spread disease. He should be told 
that if he must spit, he should expectorate into 
the fire or closet, or if out of doors, into the 
gutter at the end of a block, where it will 
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be washed into the sewer. In the country he 
can dig a hole with the heel of his shoe, and 
after spitting, cover it up. 

As the years go by we shall see, at suitable 
intervals on the street, cuspidors in some orna- 
mental stand that can be opened by the press- 
ure of the foot. Into these the public may 
spit. Here, too, the careful consumptive may 
dispose of his sputum boxes. At the present 
time, the careful consumptive in the city, liv- 
ing in a flat with gas for cooking, or boarding 
in some private or public place, is in a predica- 
ment as to how to dispose of his sputum which 
he has carefully deposited in his sputum box. 
At the sanatorium he is instructed to fill the 
cup with sawdust, and after wrapping in news 
paper and securely tying, to burn it, in a 
closed stove. 

Replying to a letter on this subject, five 
health officers in our larger cities say that the 
anti-spitting law is just. One says it is en- 
tirely feasible to enforce it if the regular police 
were instructed to co-operate with the health 
department. In that city the health officer 
says he has never been able to get this co- 
operation. One admits that no definite educa- 
tional work along this line is being done. The 
others occasionally write articles in the news- 
papers and touch on the subject more or less 
in a general way in public talks. One has been 
discussing the subject with several influential 
people and says it is more than likely that 
“we will soon begin to enforce” the law. In 
three cities sputum cups and paper napkins 
are furnished free, for consumptives. In two, 
nothing is furnished. In one the local Anti- 
Tuberculosis Society runs the free dispensary 
and furnishes supplies free. They raise the 
money by selling Red Cross seals at Christ- 
mas time. 
the disposal of sputum cups and boxes from 
T. B. patients in any of the cities. This ques- 
tion was asked: “John Doe boards in a flat 
where gus stoves are used for cooking; he has 
tuberculosis and wishes to be extremely care- 


No special provision is made for 


ful and conscientious, and wishes to know how 
to dispose of his sputum cups. What answer 
will you give him?” One says: “No flat evil— 
advise all cups to be burned or buried.” One 
answers the question: “No.” One admits it 
is a difficult problem; advises use of china spu- 
tum cups, disinfectant solution, and when one- 
third full fill with boiling water and let stand 
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fifteen minutes and pour into toilet. One says: 
“No special provisions. Suit answer to each 
case. Might be told to immerse cups in disin- 
fectant solution (specifying strength, etc.), 
and then put in garbage can. In winter, burn 
in house furnace.” 

Would it not be a good scheme to look at 
this last very practical question from all 
angles and try to work out some feasible, prac- 
tical plan, by which all persons affected with a 
communicable disease of throat or lungs could 
easily dispose of their sputum ¢ Could not 
these plans, when formulated, be printed and 
a copy sent to each patient reported as suffer- 
ing with consumption, bronchitis, diphtheria, 
la grippe, influenza, colds, etc., and a supply 
given to every doctor in the community for 
distribution ? 

The State does not furnish sputum cups or 
any sanitary supplies free. Just recently a 
very poor ex-patient, who is in the last stages 
of the disease, sent in a pitiful request for 
sputum boxes. He did not want to infect his 
family, but had no sputum boxes, which he 
had been taught at the Sanatorium to use. As 
there is no special appropriation for furnish- 
ing them free, they were not sent by the Health 
Department. In this particular case they were 
furnished by private individuals. 

No doubt, there are hundreds of far ad- 
vanced cases of T. B. who would use sputum 
cups or gauze or paper napkins to guard the 
mouth when coughing or sneezing, if they 
knew about such measures and could afford to 
buy the supplies. I believe it is up to those 
who know to intsruct carefully these patients 
in these preventive measures. It is up to us 
to bring the question of furnishing these sup- 
plies to the attention of the authorities in order 
to procure appropriation for this purpose. I 
believe each community should be willing and 
anxious to do this as a matter of self-preser- 
vation. 

There is no use in telling a man who has a 
cough and expectoration not to spit. He must 
spit into his own stomach by swallowing, or 
eject it from his mouth. We must make it 
easy for him to dispose of his sputum by fur- 
nishing sputum boxes and pocket cups and a 
convenient method of disposing of them. 

If a man spits in your face you knock him 
down. When he sneezes or coughs at you with 
open face, you don’t even dodge. Yet the 
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little bubble of mucus (droplet infection) lights 
on your face or in your mouth, or you inhale 
it, and say nothing. Careless, open face cough- 
ing and sneezing, especially indoors, are per- 
haps the most frequent causes of influenza and 
other spray-borne diseases. It is swapped in 
so many other ways that it is impossible to 
keep other peoples’ spit out of our mouths if 
we are careless in putting thumb or fingers, or 
other objects, such as pencils, money, car trans- 
fer, tickets, etc., in our mouths. If spit were 
only blue or red, nearly everything we touched 
would be colored. The present epidemic is 
the best evidence of our gross carelessness in 
swapping spit. 

Three hundred and eighty-six thousand and 
thirty (386,030) persons died in the United 
States alone last year from spit-borne diseases. 
Think of it, and think of the hundreds of thous- 
ands of sick and dead from influenza this year, 
all because of our careless habits; and we who 
know, we who are doctors (docere—to teach )— 
what are we doing about it? Are we teaching 
by precept and example? 

The State Board has prepared an excellent 
Influenza Catechism. See that it is taught in 
the school in your neighborhood. .The hope of 
the future lies in the child. Write the State 
Board of Health. 

Four thousand people are dying each year 
in Virginia from consumption alone, because 
of some one’s carelessness and ignorance. Won’t 
you do your part in seeing that they secure 
sputum cups (cost less than a cent apiece), and 
paper napkins or gauze handkerchiefs, and 
train them to cover the mouth in coughing and 
sneezing and properly dispose of sputum ? 





Tn conclusion, let us do our part by cover- 
ing our mouths when coughing and sneezing, 
and not spitting promiscuously ourselves, and 
by helping to educate the public; and by all 
means, let us use our influence in securing state 
and local appropriations for free supplies for 
indigent consumptives and instructing them in 
the simple means of prevention. 

Make it easy and inexpensive for the man 
who is willing to dispose properly of his in- 
fectious sputum, and punish the man who is 
‘areless. Do your part in the registration of 
all cases of T. B. and other spray-borne dis- 
eases, and provide for the sending of clear, 
practical instructions to each patient as to how 
to dispose of sputum. 
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Provide a practical method of disposing of 
sputum cups and boxes, and other infected 
material in the case of people living in flats 
where gas or electricity is used for cooking. 

After a campaign of newspaper education 
and after providing supplies and suitable prac- 
tical means for disposal of infectious material, 
give notice that the law will be enforced to 
the letter, and enforce it. 





Practical Points in Current 
Medicine 
Public Bealth 
The Physician vs. The Health Officer or Pri- 
vate vs. Public Health. 

The principal function of the physician is 
to cure disease—a purely individualistic mat- 
ter. For the exercise of this function he is 
permitted to collect a fee from the individual 
with whom he deals. 





The principal function of the health officer 
is to prevent disease. His service is primarily 
for the public. His pay comes from the public 
treasury. Pay taken from the individual dealt 
with would be in prejudice to the public in- 
terest. 

The result of the successful health officer’s en- 
deavors is contrary to the financial interest of 
the medical profession, since the reduction of 
disease narrows the clientele from which he 
draws his income. 

The two professions of “Medicine” and of 
“The Public Health” are therefore in a real 
sense antagonistic. 

The fact that the ethical standards of the 
medical profession have for so long prevented 
this essential difference in outlook from be- 
coming glaringly apparent is one of the glories 
of the profession. The doctors have initiated 
health departments and have, in the main, sup- 
ported them consistently. 

Health officers, knowing the self-sacrificing 
character of the doctors’ support of their work, 
have treated their lapses with leniency, es- 
pecially their failure to report disease. While 
health departments were contesting for public 
favor and funds, this policy was perhaps justi- 
fiable, but no one, least of all a physician of 
standing, can now defend such a policy. 

Health departments are accepted as neces- 
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sary governmental agencies. Their disease-pre- 
venting character is known to all. Morbidity 
and mortality statistics are a part of the daily 
news. More and more people are acquiring 
an ability to compare with discrimination the 
disease rate with the death rate. The 
morbidity returns show in this comparison 
represent inexcusable delinquency on the part 
of physicians, and health departments are on 
the defensive. If the health officer wishes to 
retain the confidence of the public, he cannot 
much longer refrain from wholesale prosecu- 
tion of physicians, and the doctors must pre- 
pare to be held accountable for failure to report 
infectious disease when they suspect its pres- 
ence in their practice. 
Roy K. FLannacan. 


poor 


Locations In Virginia Where Physicians are 
Needed. 


Appomattox Co., communicate with Mrs. 
Marshall, R. F. D. No. 1, Stapleton, Va. 

Albemarle Co., Earleysville, communicate with Mrs. 
B. W. Scribner. 

Albemarle Co., Proffit, communicate with Postmaster. 

Albemarle Co., Yancey Mills, communicate with Mrs. 
B. W. Apperson. 

Amherst Co., Lowesville, 

B. Woodson. 

Amherst Co., Pedlar Mills, 
Richard Ray. 

Amherst Co., Stapleton, 
Pettyjohn. 

Amherst Co., Gidsville, 
Sandidge, Amherst, Va. 

Amherst Co., Walker Ford, communicate 
J. A. Husson. 

Accomac Co., Tangier, 
Gordon Ray. 

Amelia Co., Rodolphis, communicate with Mr. E. T. 
Newby. 
Augusta Co., 
Swortzell. 


Margaret 


communicate with Dr. J. 


communicate with Mr. 


communicate with Joseph 


communicate with Dr. E. 


with Mrs. 


communicate with Dr. R 


Middlebrook, communicate with J. H. 


Augusta Co., New Hope, communicate with J. H. 
Lindsay. 

Augusta Co., Parnassus, communicate with Post- 
master. 

Bland Co., Phlegar, communicate with C. W. Han- 
cock. 

Bedford Co., Coleman Falls, communicate with Mr. 
W. Ogden. 


Bedford Co., Stewartsville, communicate with Dr. W. 
O. McCabe, Thaxton, Va. 
Bedford Co., Holcomb Rock, 
H. Webb. 

Buchanan Co., Davenport, communicate with Dr. J. 
W. Waldron, Grundy, Va. 

Brunswick Co., Valentines, communicate with Dr. E 
R. Turnbull, Lawrenceville. 

Culpeper Co., Raccoon Ford, communicate with W. 
D. Colvin 


communicate with J. 


Culpeper Co., Korea, communicate with W. S. Mc- 
Daniel. 

Charlotte Co., Charlotte C. H., communicate with 
Postmaster. 


VIRGINIA MEDICAL MONTHLY. 


261 


Charlotte Co., Phenix, communicate with L. H. Ap- 
person. 

Clarke Co., Millwood, communicate with Dr. McClure 
Scott. 

Cumberland Co., Guinea 
T. Gray. 

Campbell Co., Gladys, communicate with Miss Mary 
K. Irby. 

Cainpbell Co., Leesville, communicate with O. L. Up- 
dike, Huddleston, Va. 

Dickenson Co., Healy 
P. Reedy. 

Isssex Co., Chance, communicate with Latane Sale. 

Mssex Co., Loretto, communicate with John L. Brooks. 

Fauquier Co., Delaplane, communicate with J. C. Iden. 

Fauquier Co., Markham, communicate with Dr. F. 
Gochnauer. 

Fauquier Co., 
nauer. 

Fauquier Co., 
Monroe. 

Fauquier Co., 
Rawlings. 

Franklin Co., 
O. Giles. 

Franklin Co., 
Thomas. 


Mills, communicate with H. 


Ridge, communicate with J. 


Paris, communicate with Dr. F. Goch- 


Gold Vein, communicate with C. A. 


Rectortown, communicate with A. A. 


Pen Hook, communicate with Dr. G. 


Henry, communicate with S. W. 


Franklin Co., Sontag, communicate with Mr. M. T. 
Mitchell. 

Franklin Co., Taylor’s Store, communicate with Mrs. 
G. M. Helms. 


Franklin Co., Wirtz, communicate with B. H. Layman 


Fluvanna Co., Palmyra, communicate with L. O. 
Haden. 

Fiuvanna Co., Fork Union; communicate with Dr. 
Geo. W. Parrott. 

Fluvanna Co., Kents Store, communicate with J. C. 
Kirkpatrick. 

Fairfax Co., Clifton Station, communicate with John 


T. DeBell, R. F. D. No. 1. 
Grayson Co., Comers Rock, communicate with C. W. 
Cornett. 


Grayson Co., Spring Valley, communicate with T. C. 
Funk. 
Grayson Co., Troutdale, communicate with .Mrs. J 


F. Greear. 

Greene Co., Standardsville, communicate with Dr. N. 
B. Davis. 

Giles Co., 
Martin. 

Goochland 
Bowles. 

Goochland Co., Irwin, communicate with Dr. Joseph 
Anderson. 

Halifax Co., Alton, communicate with F. M. Sibley, 
Turbeville, Va. 

Halifax Co., Crystal 
Palmer. 

Halifax Co., Delilah, communicate with F. M. Sibley, 
Turbeville, Va. 

Halifax Co., Denniston, communicate with F. M. Sib- 
ley, Turbeville, Va. 

Halifax Co., Lennig, communicate with W. A. Hunt. 

Halifax Co., Clover, communicate with Dr. R. H. 
Fuller. 

Hanover Co., Hylas, communicate with Postmaster. 

Henry Co., Spencer, communicate with Dr. C. W. 
Thomas. 

Highland Co., Doe Hill, communicate with Dr. H. H. 
Jones. 


Staffordsville, communicate with E. E. 


Co., Tabscott, communicate with W. H. 


Hill, communicateg with G. L. 


Highland Co., McDowell, communicate with Dr. W. 
R. Siron. 
Henrico Co., Highland Springs, communicate with 


Mrs. Savage. 
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King & Queen Co., Cologne, communicate with Post- 
master. 

King & Queen Co., Gressitt, communicate with H. B. 
Gayle. 

King & Queen Co., Hockley, communicate with W. R. 
and H. C. Moore. 

King William Co., Ayletts, communicate with Dr. J. 
B. Moore. 

Lunenburg Co., Dundas, communicate with R. L. Hite. 

Lunenburg Co., Kenbridge, communicate with R. L. 
Hite. 

Lunenburg Co., Meherrin, communicate with Dr. W. 
S. Snead, 2500 Roanoke Ave., Newport News, Va. 

Louisa Co., Trevilians, communicate with P. C. 
Morris. 

Lancaster Co., Ottoman, communicate 
W. Lewis, Sr., Morattico. 

Loudoun Co., Lucketts, communicate with Dr. H. P. 
Thompson. 

Lee Co., St. 
Pence. 

Lee Co., Jonesville, communicate with W. E. Neff. 

Madison Co., Peoria, communicate with Ernest Hud- 
son. 

Madison Co., Twyman Mills, communicate with Dr. 
W. L. Early. 
Madison Co., Wolftown, communicate with Dr. W. L. 
Early, or Mr. J. G. Jackson. 
Montgomery Co., Vicar Switch, 
Mr. H. Harmon. 

Montgomery Co., Blacksburg, communicate with Dr. 
H. B. Pack, 18 Holly St., So. Norfolk, Va. 

Montgomery Co., McDonalds, communicate with Dr. 
W. W. Rangeley, Christiansburg, Va. 

Mecklenburg Co., Palmer Springs, communicate with 
Dr. W. C. Harmon. 

Nottoway Co., Burkeville, communicate with Dr. H. 
C. Smith. 

Northumberland Co., Wicomico Church, communicate 
with Dr. T. W. Christopher. 

Northumberland Co., Fairfield, communicate with Dr. 
R. E. Booker, Lottsburg, Va. 

Nelson Co., Faber, communicate with Dr. J. R. Shack- 
lette. 

Nelson Co., Norwood, communicate with Dr. P. 
ris, Scottsville, Va. 

Nelson Co., Nash, communicate 
gerald. 

Nelson Co., Midway 
Emma S. Glover. 
Norfolk Co., Hickory, communicate with G. W. Eason. 
Norfolk Co., Berkeley, communicate with Mrs. Jane 

L. Lawford, 108 Main St. 


with Dr. F. 


Charles, communicate with Dr. P. D. 


communicate with 


Har- 


with H. R. Fitz- 


Mills, communicate with Mrs. 


Orange Co., Eheart, communicate with Dr. E. D. 
Davis, Standardsville. 

Prince William Co., Manassas, communicate with 
Postmaster. 

Prince William Co., Brentsville, communicate with 


Mrs. W. Bowman, Bristow, Va. 

Patrick Co., Peters Creek, communicate with Mr. J. 
R. Hall. 

Patrick Co., Stella, communicate with W. B. Via. 

Patrick Co., Critz, communicate with Dr. W. King 
Via. 

Patrick Co., Meadows of Dan, communicate with Dr. 
EK. L. Branscome, Galax, Va. 

Patrick Co., Arrarat, communicate with R. M. Inscare. 


Patrick Co., Elamsville, communicate with W. C. 
Hooker. 

Patrick Co., Woolwine. communicate with Wm. M. 
Underwood. 

Patrick Co., Mayberry, communicate with M. B. 
Smith. 
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Patrick Co., Dodson, communicate with Dr. W. C. 
Akers, Stuart, Va. 
Patrick Co., Nettle Ridge, communicate with Elder 


L. T. Tucker. 


Patrick Co., Dan River District, Brim, N. C., com- 
municate with Rev. W. S. Epperson. 
Pittsylvania Co., Rondo, communicate with C. W. 


Blair, Chatham, Va. 

Pittsylvania Co., Whittles Depot, communicate with 
J. B. Featis, &. F. D. 

Page Co., Stanley, communicate with Dr. Virgil Ham- 
mer, Luray, Va. 

Page Co., Alma, communicate with Dr. W. A. Koontz, 
Grove Hill, Va. 

Rappahannock Co., Amissville, communicate with L. 
i. Hackley. 

Rockingham Co., Dovesville, communicate with L. P. 
Souden, Local Reg. 

Rockingham Co., Rockingham, communicate with Dr. 


C. E. Conger. 

Rockbridge Co., Fairfield, communicate with J. G. 
Alexander. 

Rockbridge Co., Glasgow, communicate with Mrs. 
Brownlee Barger. 

Roanoke Co., Roanoke, R. F. D., communicate with 


Dr. B. Hales. 

Richmond Co., Newland, communicate with John R. 
Campbell. 

Russell Co., Swords Creek, communicate with W. H. 
Call. 

Southampton 
Crocker. 

Scott Co., Horton’s Summit, communicate 
R. F. Lyon. 

Scott Co., Hiltons, communicate with Clare VY. Shel- 
ton, Postmaster. 

Shenandoah Co., New 
Miss Martha Henkel. 

Shenandoah Co., Edinburg, communicate with Dr. R. 
W. Stoneburner. 

Tazewell Co., Pocahontas, communicate with Dr. John 
P. Haller. 

Tazewell Co., Tazewell, communicate with Dr. P. D. 
Johnston. 

Washington Co., Abingdon, communicate with Mr. J. 
D. McChesney. 

Wise Co., Blackwood, communicate with Dr. W. N. 
Botts. 

Wise Co., Inman, communicate with M. W. Patterson. 

Wise Co., Stonega, communicate with Dr. C. B. 
Bowver. 

York Co., Poquoson, communicate with Dr. Stafford 
G. Cook. 

Sweet Springs, W. Va., 
Woodville. 
Shinnstown, W. 

Maloy. 
Pinetown, N. C., 


Co., Ivor, communicate with R. D. 


with Dr. 


Market, communicate’ with 


communicate with Mrs. C. B. 


Va., communicate with Dr. J. T. 


communicate with Wm. Cooper. 


Obstetrics 


Influenza Again. 

Our second spread of influenza has gathered 
its toll of deaths ameng the pregnant women. 
Until these cases have been reported and tabu- 
lated by our Boards of Health, we cannot tell 
exactly how many deaths have occurred. Then 
we, as practitioners, have a duty to keep a 
record of the number of pregnant women and 
those a few days in the puerperium, who have 
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influenza alone, how many have influenza com- 
plicated by pneumenia, how many recover, how 
many die, how many abort, and how many die 
undelivered. This will be the only way we 
can get at the destruction of life that has been 
caused by this terrible pestilence. If the death 
of the mother occurs before delivery, of course 
two deaths will be caused by 

It seems to me that the tender care of a 
merciful God has more to do with the recoy- 
ery, than to be treated by any especially quali- 


one 


case. 


fied physician, any especially equipped hospital 
with all of its means of diagnosis, or any par- 
ticular method of treatment, for we 
cases with but little care and under very un- 


will see 


favorable conditions, as regards being able to 
buy medicines and have proper attention, get 
well as fast as those in the houses of the well 
to-do, or in hospitals especially equipped for 
such cases. 

So much is this epidemic going to increase 
the mortalitv in obstetrical reports in the 
future, that I expect to see a foot-note to ever 
paper recording cases, referring to the deaths 
during the influenza. 
greatest plan at present. 


Prevention must be our 
Do this by isolation 
of the pregnant woman: do not let her visit; 
do not let I believe that 
shaking hands may probably be a source of 
infection. 


her receive visitors. 


A person coughing, naturally puts 
his hand to his mouth, gets it infected, shakes 
hands with some one and presents him or her 
with the “Flu.” 
for the period of the epidemic. 


‘ 1 
Some « 


Salute in some other wa\ 
ay we will know how to prevent and 
hut not Until then, let us 
isolate the pregnant woman and try to save 


her and her unborn child. 


how to cure now, 


Virernius Harrison. 
Internal Medicine 

Antipneumococcus Serum In Pneumonia. 

Camac*™ deals with cases diagnosed, clinical 
lv. bacteriologically and by post mortem, as 
lobar pneumonia. He points out an important 
difference which practitioners should keep in 
mind, that “broncho-pneumonia should not be 
considered as having anything to do with 
lobar pneumonia any more than tuberculous 
uleer of the intestines should be considered in 
connection with typhoid ulcer.” 
infection may be superimposed upon the pneu- 


St reptococcus 





*A. J. M. Sciences, Dec., 1918, page 887. 
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Each 
infection, to his mind, is ditferentiable in the 
respiratory system when acting alone, although 
mixed infections oceur. 


mococcus or it may occur separately. 


He believes that pneumococcus infection, no 
matter the tvpe, when treated early by serum 
does well, while delayed treatment gives a 
mortality no better than symptomatic treat- 
ment. 

The Method, The patient, presenting clini- 
cal signs of consolidation in the lobe of a lung, 
is desensitized with polyvalent antipneumo- 
(Mulford). 
minister 2 c.c. of serum subcutaneously: in two 


coecus serum. To desensitize, ad- 


hour periods inject 3 ¢.c. and 5e.c. making a 
total of 10c.c. After each injection and dur- 
ing the desensitizing period should signs of 
hypersensitiveness such as dyspnea, cyanosis, 
violent coughing, sense of constriction in the 
chest, marked variation in pulse, appear, there 
should be no increase of dosage but the same 
dlose should be used. 

After two to four hours, the patient is ready 
to receive intravenously and very slowly by 
gravity, antipneumococeus serum, warmed to 
body heat: administer 100 ¢.c. of antipneumo- 
cocecus serum intravenously ; every twelve hours 


give an additional 100 ec until recovery is 
evident: the amount used varies from 50 c.e. 


to 600 e.c. witb an averaftre of 250e.c. 


He concludes: 


(1) Early diagnosis is essential. 
(2) Clinical signs of consolidation should 


be followed by immediate use of polyvalent 
or other serum. 

(3) If more than 250 e.c. of serum are re- 
quired and the temperature and toxic signs 
other 


continue, complication by organisms 


should be suspected. 


(4) Leucoeytes are not a reliable guide, 
(5) Protective 


should be employed. 


streptococcus vaccination 


Convalescent Human Serum In Influenza 

Pneumonia. 

This was used in thirty-seven cases (by Mc- 
Quire and Reddon) with result of one death, 
thirty convalescent and six doing well under 
treatment. They its early 
(within forty-eight after pneumonia 
signs appear). The method is described in J. 
A. M. A. 1918, LX XI, 1311, and the serum 
administered varied in amount from 75 c¢.c. to 


recommend use 


hours 
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125 c.c doses with a total amount averaging 
about 300 c.c. They think that convalescent 
influenza pneumonia cases offer a serum which 
has a decided influence in shortening the 
course of the pneumonia and lowering its 
mortality. 





Proceedings of Societies, Ete. 
AMERICAN LARYNGOLOGICAL ASSOCIATION. 


Reported by EMIL MAYER, M. D., New York, N. Y. 
(Continued from page 173). 
Report of a Case of Abscess of the Frontal 

Lobe of the Brain. 

By ROBERT C. LYNCH, M. D., New Orleans. 

Mrs, L. had been an invalid and a sufferer 
for considerably more than fifteen years, her 
condition varying only as to the degree of her 
suffering, which was often very great. The 
pain and headache from time to time confined 
her to bed for varying periods, and frequently 
the intensity was so great as to cause convul- 
sions accompanied by a severe rigor and a 
bending backward, so that whiffs of chloro- 
form were used to bring about relaxation. 
There were varying terms of slow recovery 
to a condition that enabled her to leave her 
bed, but she never was well, and had headaches 
which were almost continuous. 

In 1907, following right sided abdominal 
pain, an ovary was removed. with no improve- 
ment. In 1909, a panhysterectomy was per- 
formed: following this a period of relief en- 
sued, but in 1912 the headaches grew so intense 
that a rhinologist was consulted. A right max- 
illary sinuitis was irrigated for nearly a year, 
but with only varying relief. A change was 
made, and the second colleague removed the 
right middle turbinate, opened the right 
frontal intranasally, and curretted the ethmoid 
cells. There followed a long period of treat- 
ment without relief. 

Late in 1913 an acute exacerbation in the 
right frontal sinus occurred, demanding an ex- 
ternal operation. There seemed to be no im- 
provement afterward. 

Three years later, after careful examination, 
Lynch found the right antrum to have a large 
opening through the inferior meatus, and irri- 
gation of this cavity showed slight pus at 
times, but which bore no relation to the head- 
aches. 

The postethmoid region seemed full and 
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bulging, and he was able to wash nearly a 
teaspoonful of nonoffensive pus from the sphe- 
noid sinus. Treatments of this character 
seemed to be followed by considerable relief 
from headaches, and relieved the chronic hawk- 
ing and spitting complained of, though she 
had during the period of this treatment one 
of the chill-temperature headache attacks, 
which seemed to have a certain regularity as 
to recurrence, regardless of the treatment em- 
ployed. 

There ensued now a gradual decline in body 
strength and a slight dullness of mentality, 
with no desire for food and persistent head- 
aches of increasing intensity, blood counts 
rising to 17,000 with 90 polymorphonuclears. 
Blood pressure, 110—rather low; no focal 
symptoms of any kind, as determined by a 
most searching examination. 

The decline reached the state of involuntary 
micturition and defecation, mental dullness 
to almost coma, and inability to suck fluids 
through a straw, to be roused only on the 
greatest excitement, and speech then inaudi- 
ble—still no focal symptoms, 

On her return to the hospital, some months 
later, Lynch determined that the symptoms 
were those of brain abscess in the silent area— 
the frontal lobe; accordingly he opened up the 
old frontal sinus wound, which was apparently 
perfectly healthy and sound, but to his surprise 
there existed a small cavity holding about fif- 
teen drops of milky pus, looking much like an 
old mucocele. On removing the membrane from 
the posterior wall the bone looked normal and 
was intact completely. He could not feel sat- 
isfied, however, that the findings were suffi- 
cient explanation for the symptoms, and took 
down the posterior sinus wall. The meninges 
seemed normal and not adherent in any direc 
tion, and there was no bulging or undue pres 
sure apparent. He split the dura, and the 
brain surface seemed normal: so he explored 
with aspirating syringe and large needle, ap- 
plying suction as soon as the needle was be- 
low the surface. After about an inch deep, 
following the line of the base of the skull and 
away from the longitudal sinus and under the 
anterior horn of the ventricle, there gushed 
into the syringe about three drams of yellow 
green pus. He withdrew the needle and pre- 
pared the bone opening and area for the re- 
ception of one of Mosher’s wire gauze drains: 
reintroduced the needle and withdrew four 











1919.] 


drams of pus. Then he opened with a scalpel 
what he thought was an abscess cavity, but try 
as he might with needle, knife or forceps, he 
could find no evidence of the abscess. Finally 
he passed a small rubber tissue drain into the 
brain, in the direction and to the depth of 
which he had aspirated pus and dressed the 
wound. Upon recovery from the anesthetic 
the patient was conscious, and in six hours ad- 
dressed him voluntarily, complaining of some 
soreness about the wound, but not of much 
headache. 

The pus showed staphylococcus aureus in 
pure culture, but not active, growing feebly 
on culture. 

Discussion. 

Dr. Thomas H. Halsted, Syracuse: In this 
connection I shall report the present condition 
of a case of hypophyseal cyst which was oper- 
ated two years ago and reported to this society 
in 1915. It is the case of a little girl, eight 
years of age, who at that time had as the lead- 
ing symptoms great increase in the size of her 
head, great increase in weight, weakness, con- 
stant shaking of head with incoordination of 
movements, so that she was unable to feed her- 
self; optic neuritis, sharp headaches, very 
striking change in color and texture of hair, 
polyuria, and disturbed mental acuity. The 
operation was done through the nose under 
local anesthesia; it was the modified Hirsch 
operation, and the growth proved to be a cyst 
of the hypophysis. The patient was much im- 
proved temporarily. Some months later the 
cyst recurred and a second operation was re 
fused by the parents. It is now about three 
years since the original operation. I have not 
seen the child in a year, but saw the father 
within the past six months. He said that the 
child now has simply an aggravation of all the 
symptoms: she has become very fat and large 
with great weakness, and the blindness is 
nearly total. 

Dr. Henry L. Swain, New Haven: I would 
like to ask Dr. Lynch what was the condition 
of the brain of this patient. 

IT had a case which I saw but once, in which 
there was bitemporal hemianopsia which was 
due to a tumor of the pineal gland, in which 
there were headaches somewhat similar to the 
second case. 

Dr. Robert C. Lynch, New Orleans (closing 
the discussion): In reply to the question by 
Dr. Swain, as to what was the condition of the 
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brain of this patient, I would say that the 
brain did not show anything pathologic at all, 
except that the coverings represented the 
usual findings of death from meningitis. 

We scraped up in New Orleans three other 
cases of pituitary tumor, and all of them 
showed on X-ray a very marked enlargement 
and beginning protrusion backward of the 
sella turcica, They all showed the same phe- 
nomena as regards the eyebrows, and they all 
showed the symptoms of lack of function of 
the pituitary gland. 
Report of Cases of Bilateral Abductor Para- 


lysis of the Vocal Cords. 
By Ralph Butler, M. D., 


The first case was eleven years old, and had 
congenital syphilitic cerebrospinal meningitis, 
causing ptosis of the right eyelid and internal 
strabismus. The biceps, triceps and knee jerks 
were absent. The pupils were irresponsive to 
light and accommodation. The laryngeal svmp- 
toms, dyspnea and stridor began when he was 
six vears old, but disappeared after three doses 
of salvarsan, to recur three years later. The sec- 
ond case was a man sixty-two years old with 
a neoplasm in the upper part of the chest and 
neck, including the thyroid gland, and caus- 
ing almost complete occlusion of the trachea. 
He had been under observation for five months, 
and improved under mercurial inunctions. The 
third case was a fatal one following the re- 
moval of the thyroid gland. 

The cases illustrate the greater danger from 
a sudden paralysis. The first two cases have 
been able to go about for many months with 
relatively little discomfort from obstructions 
which were little, if any, less than that which 
was fatal to the third, in which the paralysis 
was very rapid in its appearance 

3ert believes the greater mortality from 
sudden obstruction is due to reflex paralysis of 
the respiratory centers through irritation of 
the laryngeal nerves, and Krieger maintains 
that it is due to irritation of the cardiac 
branches of the vagus. 
DISCUSSION. 

Dr. Walter F. Chappell, New York City: I 
would like to call attention to the case of a 
patient, a man forty-five vears old. His pres- 
ent illness began one month before admission, 
when he became hoarse. This continued and 
was followed by dyspnea, at first on exertion, 
later continuous. His only complaints were 
hoarseness and dyspnea. When he entered the 


Philadelphia. 
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hospital a tracheotomy was done at once, as 
the vocal cords were immobile and almost in 
contact. The Wassermann and X-ray of chest 
were both negative. Salvarsan was given twice 
and had no effect. Two weeks after adinis- 
sion, under suspension, the left vocal cord was 
removed with scalpel and punch. Three weeks 
later, as there was not space enough between 
the cords, the left recurrent iaryngeal nerve 
was cut at the entrance into the larynx. In 
ten days the tracheotomy tube could be re- 
moved. When seen two months after the last 
operation, he was at work and breathing easily. 
Cutting the nerve not only allowed the vocal 
cord to recede into the cadaveric position, but 
caused an atrophy of that side of the larynx 
which gave still further space. ‘The man was 
to report if he had any difficulty, and has not 
as yet, so it is presumed he is well. Several 
physical examinations and nerve reflexes were 
negative. 

Dr. Greenfield Sluder, St. Louis: 1 would 
like to add the record of a case seen in con- 
sultation. A physician, twenty-cight vears of 
age, who developed acute laryngitis, apparent- 
ly a grippe, and with it a very violent dyspnea 
which, upon inspection, showed bilateral pos- 
ticus paralysis. The cords were almost in the 
median line. The glottis was represented by ¢ 
slit through which you could have dropped an 
old-time silver five cent piece. The recovery 
was not exactly uneventful. It required some 
six weeks, during which time he became ex- 
cited about something and smothered almost 
to death. Nine or ten months later he devel- 
oped another infection, laryngitis developed, 
and again posticus paralysis, and through the 
three attacks I saw him in consultation. 


Dr, Bryson Delavan, New York City: Sev- 
eral year ago I was called in to see a case 


at St. Luke’s Hospital suffering with dyspnea, 
and I found a marked abductor paralysis. I 
was obliged to do an immediate tracheotomy. 
The obstruction, however, was not entirely due 
to the laryngeal box. At a certain distance 
below the larynx, in the trachea, we also found 
constriction, and endeavored to overcome it by 
insertion of a long tracheotomy tube. The 
child died of exhaustion, and was found to 
have a large tubercular lymph node pressing 
upon the trachea, which was evidently the 
cause. 

Dr. W. B. Chamberlain, Cleveland: I have 
in mind such cases as occur in the early stage 
of locomotor ataxia. My attention was at- 
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tracted to this a number of years ago by a pa- 
tient who was found unconscious in the street 
and taken to the police station on the suspicion 
of being drunk. After the usual delay it was 
discovered that he was not drunk but ill. On 
examination we found complete abductor 
paralysis and other signs of locomotor ataxia. 
I then went over to the City Hospital and 
made a routine examination of all tabetics we 
had there, and was surprised at the number of 
cases in which we received no history of this 
condition, where we found paralysis. 

Some few days ago I had a patient, a man 
about thirty-five years old, an Italian, who 
came with a history of dyspnea and difficult 
respiration, especially on exertion. I thought, 
of course, of the possibility of a foreign body, 
but examination showed bilateral abductor 
paralysis. I wished to refer the man to the 
hospital, but he disappeared. Some four weeks 
later the consultant told me that he found the 
man in an acute attack of dyspnea from which 
he succumbed in a short time. 





Discussion on Report of Council of National 

Defense. 

Dr. Charles W. Richardson, Washington: 
We, as citizens of the United States, have bene- 
fited to an unusual extent from our citizenship 
in this country, more so than citizenship in 
any other country as individuals. We have 
profited by this; our success has been great, 
our comforts have been manifold, and it is no 
more than right that we should assume the 
duties and obligations of citizenship, and offer 
our services fully to our country, and encour- 
age all those with whom we come in contact 
with this spirit of enthusiasm. We must stand, 
gentlemen, for our country, for democracy, and 
for the suspension of this horrible war, as soon 
as we can; and by giving aid and comfort and 
doing our utmost by enlisting ourselves and 
causing others to enlist, we can bring this 
about. 

Dr, Harris F. Mosher, Boston: What the 
government asks of us today is a wholesale 
coming into their ranks without any reserva- 
tion whatever. They say they can make no 


promises. On the side they intimate that per- 
haps, probably even. the special man will be 
used for special work, but no promises are giv- 
en, so that you have to make up your minds 
whether you will 
slacker and wait 
special work, or 


go on with the feeling of a 
until you are asked to do 
go in today and run your 
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chances of being put to work with which you 
are unfamiliar. The only way out of that is 
to stay in this uncomfortable position until 
some action is taken toward the forming of a 
special base hospital. When you read the re- 
port, if you do, you will find that was recom- 
mended. If you talk with the men from Wash- 
ington you will find they feel that will come. 
Major Lister said that will probably come, if 
Pershing carries over the amount of men he 
is supposed to carry over, within the next six 
months. Until that time I am unhappy, and 
I feel very many of you are unhappy. I do 
not know what to do. It is a much easier thing 
to go in and a much harder thing to stand 
out. I for one am going to stand out until 
the time comes to go in and do the work I 
think I am more able to do. 

Dr. Robert C. Myles, New York City: I have 
had some very peculiar experiences lately at 
the New York Polyclinic, where we have three 
hundred specialists, and a lot of them have 
joined this corps, and I wish you could see 
some of the work they are doing. It is so far 
removed from their specialty that they know 
nothing about it. It is simply ridiculous. I 
do not know what I could do if I was sent 
down to the Mexican border to treat dysen- 
tery. According to what we hear, that will 
all be corrected later. There ought to be some 
action or activity, some committee formed or 
appointed with a medical officer to plan some 
law to relieve the situation. The eye and ear 
are two of the most important organs in war. 

Dr. Joseph HI. Bryan, Washington: This is 
a very important matter for us as citizens and 
as specialists, but we must remember that we 
are at a very grave crisis, and every man, 
young and old, every woman and every child, 
has got to come forward and do something. 
This is no child’s play. This war, according to 
the best thinkers and the best observers, is not 
going to be over this fall, this winter, or even 
next, and every resource of this country has 
got to be utilized. I have gone into the Officers’ 
Reserve Corps, having served some years ago 
in another branch of the service. Of course, 
it is a very hard thing to do, to go in and 
abandon the care and responsibility I have, 
but nevertheless I feel that having served once 
it is my duty to go there again. I have gone 
in voluntarily and am willing to accept any 
position. I have accepted a subordinate rank; 
I can serve as Captain just as well as Major, 
and am perfectly willing to do that, but we 


are all in bounden duty to do something to 
help out in this crisis. On the other hand, I 
think if the matter is brought very forcibly 
to the attention of the Surgeon General of 
the United States Army by these various so- 
cieties, representing that men of experience, 
men who have developed these specialties of 
the eye, ear, nose and throat, are best fitted to 
work in the base hospitals or some hospital 
devoted to the treatment of diseases resulting 
from injuries, and that they can best serve their 
government if their services are utilized along 
these lines, I am sure the Surgeon General 
will treat you courteously and possibly do 
something along those lines. Of course, vou 
must remember that the war department has 
been working on a basis of a hundred thou- 
sand men, and has to work now on a basis of 
over two million men, and has not got the 
system or force to combat these difficulties. 
They are swamped with work at present. But 
if we will take the stand and assert that our 
services are best utilized along the: lines on 
which we have been working, I believe some 
impression will be made upon them. In the 
meantime we can all go in and serve our coun- 
try, to the best of. our ability. 

Dr. Burt R. Shurly, Detroit: Tt will un- 
doubtedly be necessary to establish a number 
of base hospitals of the eye, ear. nose and 
throat. We have one by way of example in 
the British army now located at Folkestone, 
which has done very wonderful service for the 
British army. If we could have a base hos- 
pital on the foreign service, and one in this 
country, or more as will be necessary, and or- 
ganize the eye, ear, nose and throat hospitals 
of the various large cities as they are already 
organized, and have a definite method of re- 
ferring all cases from these five hundred bed 
base hospitals or the general hospitals to the 
special hospitals, we would undoubtedly be 
able to organize and establish a splendid ser- 
vice for the army of the United States at home 
and abroad. 

It seems to me that this wonderful scientific 
usefulness simply requires organization and 
authority. Without the authority of the Sur- 
geon General’s office we can do nothing what- 
ever, because there must be a definite plan of 
work, and the organization must be a definite 
one, and follow along a very definite plan, 
which has been worked out with very great 
detail by the Surgeon General’s office. 

Undoubtedly, the organization and equip- 
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ment of an eye, ear, nose and throat hospital 
would require special organization and equip- 
ment. These are things which have never been 
done before in this country. Therefore, it does 
seem to me the time has come when a com- 
mittee from these various societies should or- 
ganize and send out at least two base hospitals. 
There would be forty-eight highly trained effi- 
cient specialists to care for certain cases <ent 
from the various base hospitals which the 
ordinary eye, ear, nose and throat man on the 
staff of this hospital would not be able to prop- 
erly care for. 

Dr. Joseph H. Bryan, Washington: I would 
like to emphasize one fact. In case this com- 
mittee is appointed, and I hope it will be, the 
matter can be brought directly to the atten- 
tion of the Surgeon General, and the fact em- 
phasized that the men who are highly trained 
in the various specialties will be wasted if they 
are sent on the ordinary staffs, and the point 
made that now there is actually a very great 
waste of good material to be sent on duty of 
that kind when the younger men can be util- 
ized for that purpose, and that we as highly 
trained specialists should be called upon to 
do the work as outlined by Dr. Shurly. 

Dr. Charles F. Richardson, Washington: If 
we appoint this committee, which IT hope will 
be done, I am sure the Surgeon General and 
assistants, both of the army and navy, will 
listen to that committee and will do all that 
committee wishes—that is, within reason. 

Every man knows what his duty is to him- 

self, to his family, and to his country, but 
there is one fact that stands paramount. The 
example of the class of men that represents 
this society to the younger medical men 
throughout the country is a great one, and 
should not be lost sight of. If you can go 
-about among the younger medical men and 
say, “I am already in the service,” that young 
man is going to think, and he is more opt to 
offer himself to the service of his country if 
he knows that we have already offered our- 
selves freely to our government, to be used as 
the government sees fit. And I hope that the 
men of this society will offer themselves freely 
for the service of their country to be used as 
the army authorities may see best and fit to 
make use of them. 

Dr. D. Bryson Delavan, New York City: I 
represent that type which does not know just 
what to do. I do not know what my place is. 
For a year and a half I struggled to establish 
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a hospital in Paris for the repair of injuries 
of the head and face. At the end of the first 
year sixty thousand men were needing repair 
in that department alone, simply from France 
and Belgium. I am chairman of the Executive 
Committee of the American Red Cross Hos- 
pital in Paris, managed by Dr. Blake. The 
nearest member of my family last week got 
an ambulance unit that is on its way to the 
front, and each week a certain number of us 
go to the Naval Recruiting Station and ex- 
amine ears and throats. In other words, not 
knowing what to do, like all the rest, we are 
willing to take the first thing that comes to 
hand and do the best we can. Dr. Shurly has 
touched the keynote when he said that organi- 
zation is needed. 

Dy. Max A, Goldstein, St. Louis: Without 
much circumlocution I would suggest that 
there be a propaganda of education to put us 
all in a position to study the question as care- 
fully as we know how. This might be devel- 
oped by the committee already urged. Per- 
sonally, at the present time, I should like to 
place at your service for this organization and 
its committee, the Laryngoscope and its edi- 
tor, for any publicity work you require when- 
ever and as often as you require it, and to place 
2t your disposal furthermore the mailing list 
of the office of the Laryngoscope, which in- 
cludes the names of three thousand men of this 
country. 

(To be continued.) 





Book Hnnouncements and Reviews 


The Monthiy will be glad to receive new pub- 
lications for acknowledgment in these columns, 
though it recognizes no obligation to review them 
all. As space permits we will aim to review those 
publications which would seem to require more than 
passing notice. 


The Practice of Pediatrics. By CHARLES GILMORE 
KERLEY, M. D., Professor of Diseases of Children, 
New York Polyclinic Medical School and Hospital. 
Second edition, revised and reset. Octavo of 913 
pages, 136 illustrations. Philadelphia and London: 
W. B. Saunders Company. Cloth, $7 net. 

The progress made in Pediatrics since the 
previous edition, in 1914, has necessitated many 
changes in this volume. 

Among the more important of the new and 
rewritten subjects are septic sore throat, helio- 
therapy in tuberculosis, dyspituitarism, blood 
findings in poliomyelitis, Flexner’s serum in 
cerebrospinal meningitis, treatment of eczema 
with euresol, psoriasis, vaccines in pertussis, 
Shick’s test in diphtheria, antityphoid vaccine, 
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neosalyarsan and mercury bichloride in con- 
genital syphilis, acute acidosis, acetonuria, 
pellagra, myotonia congentia (Oppenheim’s 
disease), ptosis and dilatation of the stomach 
in older children, duodenal ulcer, digestive dis- 
turbances due to mechanical agencies, rumina- 
tion, Vincent’s angina, hay fever and vaccine 
in its treatment, hemophilia, glandular fever, 
status lymphaticus, precocious menstruation 
and maturity, spasmophilia, stammering, con- 
genital stridor, meningismus, X-ray treatment 
of ringworm of scalp, beriberi, blood transfu 
sion, intramuscular injections, and hypodermo- 
clysis. 

After a careful study of this book, one is 
convinced “it is based on one good man’s ex- 
perience, and not made with scissors.” Surely 
no one has had a broader experience than Dr. 
Kerley. The great number of 
histories add interest and value to the work. 
We commend it as one of the most practical 
books on Pediatrics of the present day. 


concise Case 


H. 


Surgical Treatment. A Practical Treatise on the 
Therapy of Surgical Diseases for the use of Prac 
titioners and Students of Surgery. By JAMES 
PETER WARBASSE, M. D., formerly Attending 
Surgeon to the Methodist Episcopal Hospital, 
Brooklyn, New York. In three large octavo vol- 
umes, and separate desk index volume. Volume 
II contains 829 pages, with 761 illustrations. Phil- 
adelphia and London: W. B. Saunders Company. 
1918. Per set (three volumes and the index vol- 
ume): Cloth, $30 per set. 

The second volume of Warbasse’s Surgical 
Treatment has just been issued and measures 
up fully with what was expected of it. It 
deals with regional surgery, is comprehensively 
indexed and is fully illustrated. It is one of 
the most important treatises on surgery of the 
present day. 


The Medical Clinics of North America. U. S. Army 
Number. Volume 2, Number 2. September, 1918. 
Published Bi-Monthly by W. B. Saunders Company. 
Philadelphia and London. 333 pages. Paper cover. 
Price, $10 per year (6 numbers). 


This number of the Medical Clinics is unique 
in that every article is by a medical officer who 
has been actively enlisted in the great world 
war. The initial paper is by Maj. Gen. Wil- 
liam C. Gorgas, late Surgeon General of the 
U. S. Army. 

The subjects treated are among those medi- 
cal and surgical conditions which occurred 
most commonly at many of the camps, some 
of them having been in epidemic form. 
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Johnson’s Standard First Aid Manual. 
for Prompt Aid to the Injured in 
Emergencies. Edited by Fred. B. 
er in First Aid; Member of St. John’s Ambulance 
Association, International Congress of First Aid 
and Life Saving, etc. In collaboration with emi- 
nent surgeons, first aid authorities and specialists. 
8th edition, revised. Published by Johnson & John- 


Suggestions 
Accidents and 
Kilmer. Lectur- 


son, New Brunswick, N. J. 143 pages. Sold by 
the trade, or sent postpaid on receipt of price: 
Cloth bound, decorated in gilt, 50 cents; paper 
cover, 25 cents. 


This manual strikes us as one of the most 
complete on first aid measures which has come 
to our desk. It is well indexed and profusely 
illustrated in such a manner as to be exceeding- 
ly helpful in rendering first aid measures until 
the arrival of a physician or surgeon. It com- 
bines conciseness and simplicity in such a way 
that a high school scholar could apply its 
methods, and at 
many 


furnishes 
be help- 
some of them old 
facts which may have been overlooked. If only 
for the purpose to freshen one’s memory on 
these points, it is well worth the moderate price 
named, 


the same time it 
which 
ful to the busy practitioner, 


suggestions should 


Boittortal. 
Program For The Control Of Venereal Dis- 
eases To Continue. 


The War and Navy Departments and Bureau 
of the Public Health Service are making urgent 
appeals to state and local boards of health to 
continue the fight against venereal diseases 
with increased vigor, and point out that the 
danger from this source is increased rather 
than diminished by the cessation of hostilities. 
It is as important for the civilization oi the 
world that producers on farms, in factories 
and mines, and the multitude of other voca- 
tions, avocations and professions of modern 
life, and the innocent women who fall victims 
to the ignorance or worse, of the men to whom 
they confide their all, and their unborn or 
new-born babes, be protected against this fear- 
ful scourge as it is that the men in the uniform 
of the army and navy be kept 100% effective. 
It has been very reasonably suggested that the 
relaxation of discipline and lowering of morale 
which have inevitably followed the signing of 
the armistice; the unusual number of women 
and girls employed in occupations which take 
them away from the restraint of home; and the 
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generally unsettled condition and jubilation at- 
tending the demobilization of troops “over 
here”, and the home-coming and mustering out 
of our heroes “over there,” all naturally have 
a tendency to increase the practices which dis- 
seminate and perpetuate the venereal diseases. 

The tremendous importance of the control 
of these diseases in the civilian population was 
so manifest last summer that Congress ap- 
propriated not only substantial sums for the 
use of the Public Health Service, and the crea- 
tion of an Interdepartmental Social Hygiene 
Board, composed of the Surgeon Generals of 
the Army, the Navy and the Public Health 
Service, for their control, but also a million 
dollars for each of the next two years to be 
used by the state boards of health, under the 
supervision and general direction of the Inter- 
departmental Social Hygiene Board, for the 
development of adequate programs for this 
purpose. 

The reporting of venereal diseases is con- 
sidered so important by the Interdepartmental 
Social Hygiene Board that none of this ap- 
propriation will be available to any State in 
which there is not a law or a regulation of the 
State Board of Health requiring it and it is 
recommended that a considerable part of the 
State fund be used, if necessary, in enforcing 
this law. Accordingly it is made the duty of 
the Director of the Division of Venereal Dis- 
eases in the State of Virginia to prosecute in 
any case of failure to report a case of syphilis, 
gonorrhea, or chancroid which may in any 
way come to his knowledge; and, furthermore, 
he is instructed to employ the assistance of ex- 
perts to make investigations and secure evi- 
dence for conviction when possible, wherever 
there is reason to suspect that any physician 
is not reporting cases for which he prescribes 
as required by the regulations of the State 
Board of Health which became effective the 
first day of June 1918. 

The regulation which requires druggists to 
report the sale of remedies for venereal dis- 
eases, or believed to be intended for use in the 
treatment of venereal disease, was also suggest- 
ed from Washington, and here, again, the di- 
rector was advised to employ aid to secure evi- 
dence and prosecute wherever there is reason 
to suspect that the law is being ignored or 
violated. 


The funds for enforcing these laws have only 
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recently become available and both physicians 
and druggists, as well as all national, state 
and local health officers, have been laboring 
under such abnormal conditions on account of 
the epidemic of influenza that no systematic 
effort has yet been made to inaugurate the com- 
plete program for the control of venereal dis- 
eases; but fully developed plans for such a pro- 
gram are now almost ready for execution and 
will not be much longer delayed. 

Physicians and druggists are being circu- 
larized by the United States Public Health 
Service urging them to co-operate in every 
possible way in the first organized fight against 
venereal diseases that has ever been attempted 
in this country, and, since such co-operation 
will involve a certain amount of unselfish labor 
for the good of humanity, the medical profes- 
sion will not be true to its traditions if the 
great majority of its members do not cheer- 
fully respond to this appeal; but it has been 
suggested that for the benefit of those who will 
not act from humanitarian motives, or even 
because the law of the commonwealth requires 
it, due notice be served that, wherever sufficient 
evidence can be secured, warrants will be 
sworn out against any physician who fails to 
make a report of a case of, or any druggist who 
fails to report the sale of a remedy for, ven- 
ereal disease. 

W. A. Brumrievp, Lirector, 

Division of Venereal Diseases in Virginia. 


Prophylactic Inoculations Against Influenza. 

The need for prophylactic inoculation of 2 
serum or vaccine against influenza and_ its 
deadly complication, pneumonitis, is the most 
urgent of the hour. If the current reports are 
true six million people in the world have died 
of influenza since the epidemic began. Three 
hundred and fifty thousand people in the 
United States of America have died of it with- 
in the past four months. Certainly no scourge 
nor plague has equaled it in mortality in the 
same period of time while probably no disease 
has ever before in the history of the world 
shown the world-wide and countless frequency 
of incidence. The professional and scientific 
world stands all but overwhelmed by it and 
apparently powerless to forestall a repetition 
of it within the present winter season or in 
succeeding years. 

The public health officials as well as private 
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practitioners, no doubt, feel the need of some 
measure or agent which may be used at least 
in the presence of cases of influenza (or in 
epidemics) to protect exposed persons from 
“taking” the influenza. It is not so easy a 
matter to undertake inoculation of the popula- 
tion in general, even granted that such a serum 
or vaccine be found. But were it known that 
there is obtainable a safe prophylactic vaccine 
or serum, no greater boon could befall the 
people than to be able to resort to it when ex- 
posed to influenza or even when precaution 
seems to demand its use. So every probable 
vaccine or serum, guaranteeing no deleterious 
or harmful effects when used, based upon 
fairly sound reason and scientific procedure, 
which may be offered by scientific workers, 
should receive hearty reception and a just and 
fair trial. 

William Harvey said truly, in his Dedica- 
tion, in his famous monograph on the circula- 
tion of the blood, “all we know is still in- 
finitely less than still remains unknown.” Cer- 
tainly in the face of appearance of a clisease, 
which has swept over the world in a few 
months leaving millions of its population dead 
in its wake, Science and scientific men must feel 
the weakness and insufficiency of scientific 
knowledge and power. 

No note of disapproval should be sounded 
which would halt or retard the investigation 
and research for some specific serum or vac- 
cine. In fact, every real investigator should 
be welcomed with his vaccine or his serum, if 
produced along recognized scientific — lines. 
Was not Jenner's first experiment in vaccina- 
tion, by inoculating a boy of eight years with 
cowpox, and, after his recovery, with small- 
pox, without his showing any symptoms of 
smallpox, received by the medical profession 
with disapproval and was it not so with the 
beginning of many the great advances in 
medicine? Was not the typhoid vaccination, 
which, evidently, has done so much to wipe 
out the incidence of this disease in military 
camps, all too slow in reaching general adop- 
tion by the profession ? 

In a preliminary note Rosenow (7. A. M. A., 
Jan. 4, 1919), submits to the profession a re- 
port upon the use of a vaccine which has in 
view the immunizing of persons against in- 
fluenza and pneumonia. 

Rosenow reports, in the preparation of his 


vaccine, that the following formula is used: 
Pneumococci, Type I, (10 per cent.) 
Type II, (14 per cent.) and Type III 


CP BONED Fi habeschccascssaens 20% 
Pneumonococci group IV and allied 

green producing diplostreptococci... 30% 
Hemolytic Streptococcus ............. 20% 
Staphylococcus Aureus .............. 10% 
RRSMOOER FOCUS oo cc cacdeccescs 10% 


The initial dose for adults is 0.5 ¢.c. sub- 
cutaneously: the second dose in seven days 1 
c.c., and the third in fourteen days after the 
first dose 1.5 e.c. 

Rosenow remarks that this vaccine, through 
prophylactic inoculation, appears to afford a 
definite degree of protection to persons against 
the more serious respiratory infections. The 
duration of the immunity, he says, is ‘not 
known but indications are that it is relatively 
short. 

ALEX G. Brown Jr. 


Comments On Influenza And Complications. 


Leukopenia. One of the most interesting 
clinical facts observed in these pneumonia cases 
is the low white count. In many cases with 
high temperature, with signs of advanced 
pneumonia, the blood count shows a leucocyte 
count of from 3000 to 5000. It was felt, in 
the beginning of the epidemic, that such a low 
count indicated a marked streptococcus infec- 
tion in addition to pneumococcus infection. 
This, along with the observation that strep- 
tococci were found in fair proportion at post 
mortem, led to the idea that the antistrepto- 
coccus serum was indicated as a treatment. 
It has been a long accepted fact among clini- 
cians that a low white blood count in frank 
lobar pneumonia was a bad indication in the 
matter of prognosis. 

Temperature. The fever in influenza, when 
pneumonia complicates it, is usually very high, 
in many cases 105° F., while the pulse rate 
and often the respiratory rate, as related to 
the high temperature, are low. The pneumonia 
of influénza rarely terminates the fever course 
by a crisis. Unlike lobar pneumonia, a self- 
limited disease, terminating by crisis on the 
fifth or seventh day, influenzal pneumonia is 
characterized by prolonged fever with an un- 
certain course. 

Cyanosis and Hemorrhage. Marked cyano- 
sis is observed early in the respiratory infec- 
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tion of influenza, too soon, often times, to justi- 
fy the thought that large areas of lung tis- 
sue, mechanically blocked by inflammatory 
material in vesicles, is producing cardiac dila- 
tation and resulting cyanosis. Probably, there 
is a toxemia which affects not only the tonus 
of the heart muscle but destroys by hemolytic 
action the oxygen-carrying power of the blood. 
Many cases show this cyanosis in the lips, ears 
and fingers with few gross physical signs in 
the chest, if any considerable amount of con- 
solidation occurs. 

Many influenza cases show a marked tend- 
ency to bleed. Nose bleed is not an infrequent 
early sign while later, in pneumonia, large 
amounts of sangineous fluid are coughed up 
from the windpipe and bronchi. Menstrua- 
tion frequently unexpectedly appears. 

Heart. The heart of “flu” patients presents 
an interesting study. Few pronounced cases 
of influenza, running any prolonged course, 
fail to affect the heart. A careful examination 
of these cases during the course of the malady, 
although previous cardiac defects were known 
not to exist, shows heart murmurs as well as dis- 
turbances of muscular function. Usually there 
is a systolic murmur along the base, with soft 
myocardial sounds, and diffusion of cardiac im- 
pact indicating functional weakness. Not a 
few of these previously sound hearts show, dur- 
ing the course of the disease, disturbance of 
conduction, contractibility, rhythmicity, and 
irritability. Only a few times, and then only 
when known septic tonsils were noted, have 
signs of endocarditis been observed. No doubt 
it exists, but the writer's cases have not brought 
this to his attention except in a few cases. Con- 
valescence is often made serious and stormy by 
cardiac weakness and dilatation. 

Arex. G. Brown, Jr. 


News Of M. C. Officers. 


Capt. Henry A. Wiseman, Danville, Va., 
has been officially cited for gallantry in ac- 
tion. After his mount had been slain by a 
shell fragment, Capt. Wiseman crawled to the 
side of a wounded officer and there admin- 
istered first aid, notwithstanding the danger of 
death from machine gun bullets. He is 4 
field surgeon at the front. 

Lt. John W. Robertson visited his family 
at Onancock, Va., the first of this month, en 
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route to Lakewood, N. J.. where he was as- 
signed to the general hospital. 

Capt. Charles M. Edwards, Richmond, who 
was transferred from duty at the Infirmary, 
Camp Greenleaf, Ga., to service in the Base 
Hospital, at Camp Lee, has again been ordered 
to Walter Reed General Hospital, Washington, 
D.C. 

Dr. M. Grove-Hagen has returned to his 
home in this city, after service in the army, 
and resumed his practice. 

Dr. John W. Carroll, Lynchburg, who went 
to France last summer, with the University 
of Virginia Base Hospital, No. 41, has been 
promoted to a majority. 

Dr. Joseph Bear, who has been serving in the 
army, has been released from service, and 
spent a few days at his old home in this city, 
before leaving for the North to take up a 
special course of study. 

Major Richard P. Bell, Staunton, who has 
been chief surgeon of Base Hospital No. 53, 
with the American Army in France, expects 
to return shortly. 

Major Beverley Randolph Kennon, Norfolk, 
has been chief of the eve service of the same 
hospital. 

Major William Wallace Gill has returned 
to this city, from service in the army, and has 
offices in the Professional Building. 

Dr. Bernard H. Kyle, Lynchburg, has been 
promoted to the rank of major and has been 
decorated with American and French crosses, 
four times since being in France. 

It has been announced that Lt. Col. Stuart 
McGuire, of this city, who is in charge of 
Base Hospital No. 45 in France, with five 
other members of his unit, has been ordered to 
hold himself in readiness to sail for America. 
This hospital is generally regarded as the 
best equipped base hospital in France. 

Dr 7. E. Armstrong, of the U. S. N. Medi- 
cal Corps, who has recently returned from 
France, visited his old home, South Boston Va., 
early this month. 

Major Lomax Gwathmey, Norfolk, who was 
officially reported as having been wounded 
while on duty as an army surgeon in France. 
is reported to have arrived in New York and 
to be under treatment. 

Dr. H. Aulick Burke, assistant surgeon, U. 
S. Navy, has recently been on a visit to his 
family in Petersburg. 
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Major J. N. Barney spent the holidays with 
his family in Fredericksburg. Having com- 
pleted the work to which he was detailed in 
Washington, D. C., he has been ordered back 
to the Air Service Hospital at Garden City, 
Long Island, N. Y., at whch place he has 
been stationed for the past year. 


The Seaboard Medical Association Of Vir- 

ginia And North Carolina 

Held its annual meeting at Kinston, North 
Carolina, on December 4th, 1918. Owing to 
the epidemic of influenza in and around 
Kinston, the meeting was shortened to a one 
day’s session, morning, afternoon and evening 
meeting being held at the Hunter Building. 

The following officers were elected : President, 
Dr. W. L. Harris, Norfolk, Va.; vice-presi- 
dents, Drs. C. B. McNairy, Kinston, N. C., A. 
M. Burfoot, Fentress, Va., Paul H. Mitchell, 
Ahoskie, N. C., J. Gates Goode, Cheriton, Va.: 
Treasurer, Dr. Geo. A. Caton, New Bern, N. 
C.; and secretary, Dr. Clarence Porter Jones, 
Newport News, Va. 

The next meeting is to be held in Norfolk, 
Va., in December, 1919. 


The Richmond Academy Of Medicine And 

Surgery, 

At its annual meeting in December, elected 
the following officers for 1919: President, Dr. 
Virginius Harrison: Vice-presidents, Drs. 
Beverley R. Tucker, J. Fulmer Bright and W. 
H. Higgins: secretary, Dr. M. W. Peyser: as- 
sistant secretary, Dr. E. H. Terrell: treasurer, 
Dr. Howard Urbach. All three of the last 
named officers were re-elected . With this year, 
Dr. Peyser begins his twenty-sixth consecutive 
term in office, which fact demonstrates the 
great efficiency of his‘work. Dr. G. Paul La- 
Roque was elected librarian and the following 
as members of the judiciary committee: Drs. 
H. H. Levy, A. L. Gray, McGuire Newton, 
Clifton M. Miller and J. N. Upshur. 


Dr. Robert Glasgow, 

Lexington, Va., has been elected president 
of the Virginia State Board of Medical Ex- 
aminers to succeed Dr. R. S. Martin, deceased. 


Dr. J. A. Guthrie, 

Huntington, W. Va., was elected president of 
the West Virginia Hospital Association, at 
its annual meeting held the last of December. 
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New Member Of National Board Of Medical 


Examiners. 

Dr. William H. Welch, Baltimore, was elect- 
ed a member of this Board at its recent meet- 
ing, to succeed Dr. Henry Sewall, of Denver, 
resigned. 


The Medical Society Of The District of Co- 
ljumbia, 


At its annual meeting last month, elected 
the following officers for the year: President, 
Dr. William Gerry Morgan; Vice-presidents, 
Drs. Ada R. Thomas and A. R. Shands; record- 
ing secretary, Dr. H. C. Macatee; correspond- 
ing secretary, Dr. J. Russell Verbrycke; treas- 
urer, Dr. C. W. Franzoni, and new members 
of the executive council, Drs. A. W. Boswell, 
Philip S. Roy and Charles S. White. 


Oregon Soldiers Have Honor Record. 

According to the records of the Surgeon 
General’s Office, only one-half of one per cent 
of all Oregon’s enlisted and drafted men have 
been found suffering from venereal disease, 
which is the best record made by any of the 
States in this respect. 


Dr. V. T. Churchman, 

Charleston, W. Va., has been appointed 
president of the West Virginia State Health 
Council, vice, Dr. Floyd Farnsworth, French- 
ton, resigned to accept the directorship of the 
Sureau of Venereal Diseases in that State. 


The Southern Surgical Association 


Held a three days’ meeting in Baltimore, be- 
ginning December 17. It was stated that about 
60 per cent of the membership of this Asso- 
ciation are or have been serving in the army. 
Dr. J. Whitridge Williams, dean of the Johns 
Hopkins University Medical School, delivered 
an address of welcome. War-time surgery 
was one of the principal subjects discussed at 
this convention. New Orleans was selected as 
the place of its next meeting. 

Officers were elected as follows: President, 
Dr. Jas. E. Thompson, Galveston, Tex; vice- 
presidents, Drs. Charles R. Robins, Richmond, 
and George A. Hendon, Louisville, Ky.; sec- 
retary, Dr. Hubert A. Royster, Raleigh, N. C., 
and treasurer, Dr. Guy A. Hunner, Baltimore, 
both of the latter being re-elected. 
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Change In Richmond’s Health Department. 


Dr. Ernest C. Levy, former chief health 
ofticer of this city, has been appointed director 
of public welfare of Richmond, the new office 
created in the city’s changed form of govern- 
ment. After leaving Richmond, he was en- 
gaged in public health work in New York 
City until about a year ago when he entered 
the army in which he has been serving as an 
epidemiologist with the rank of major: 

Dr. Roy K. Flannagan, who succeeded Dr. 
Levy when he left Richmond, has resigned as 
chief health officer of this city, to accept a 
position offered him several weeks ago, as di- 
rector of the work of the International Health 
Board in Virginia. In this position, he will 
be connected with the State Board of Health, 
and will maintain his offices here. Just prior 
to leaving the Health Department to enter 
upon his new duties, Dr. Flannagan’s co-work- 
ers presented him with several handsome gifts 
as a testimonial of their esteem. 


Dr. Charles E. Conrad 


Was elected to succeed himself as chairman 
of the Red Cross chapter at Harrisonburg, Va., 
at a meeting held there early this month. 


Dr. W. R. Cushing, 


Dublin, Va., has been elected a member of 
the Board of Directors of the Bank of Dublin 
for the present year. 


Dr. W. Boyd, 


Winchester, Va., has been re-appointed by 
Governor Davis to fill out his own unexpired 
term, ending April 1, 1922, as representative 
of the Seventh Congressional District on the 
Virginia Board of Medical Examiners. ‘The 
vacancy was occasioned by Dr. Boyd's resig- 
nation to enter military service. 


Married— 
Lt. Raymond Harrison Brockwell, M. C., 


and Miss Italena Dare Peters, both of this 
city, January 4. 


Additional Hospital Work Authorized By War 
Department. . 


At Walter Reed General Hospital, Wash- 
ington; alterations and additions to the re- 
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ceiving ward and the construction of a build- 
ing for automobile repairs and farm mechanics 
necessary for physical reconstruction exercises. 

At Debarkation Hospital No. 51, at Hamp- 
ton Roads, Va.; Nurses’ quarters, barracks for 
enlisted men as well as mess barracks for them; 
diet kitchens, alterations to existing barracks 
and sheds, a new wharf, and a hospital train 
track and shed. The estimated cost at this 
point is $195,000. 


Dr. Herbert L. Kneisley 


And family, of Hagerstown, Md.. visited 
relatives in Woodstock, Va., last month. 


New State Tuberculosis Sanatorium. 


The property formerly known as Moores 
Brook Sanatorium, near Charlottesville, Va., 
has been purchased as another home for the 
treatment of tuberculous Virginians, to sup- 
plement the work being done at Catawba Sana- 
torium. The City of Charlottesville put up 
$15,000 and the State $17,000 in the purchase 
of the property. A further sum of $380,000 
will be spent by the State in equpping the 
place for complete service as a sanatorium. 
It is regarded as a location of unusual beauty 
and contains 130 acres. It has spacious lawns 
and porches around the house, and it is thought 
that it will be ready to accommodate about 
seventy-five patients in the next few months. 
“Ragged Mountain Sanatorium” has been sug- 
gested as the name for the place, from the 
mountains of that name surrounding the place. 


Dr. Frank P. Dickinson, 


Fredericksburg, Va., has been appointed by 
the Judge of the Cireuit Court of Spotsylvania 
County, Virginia, one of the members of the 
Board of Review of the County for the year 
1919, 


Dr. E. T. Gatewood, 


Ex-Eye and Ear House Surgeon at the New 
York Post-Graduate Hospital, but more recent- 
ly associated. with Dr. Samuel C. Bowen, de- 
ceased, continues the practice of his profession 
in the same offices at 316 East Franklin Street. 


Hold On To Uncle Sam’s Insurance. 


Approximately 4,000,000 officers and men of 
the Army and Navy are insured with the U. 














Vitna 


1919. 


S. Government for a grand total of almost 
thirty-seven billion dollars. Owners of this 
insurance are given the privilege of continuing 
it, but if the insurance be allowed to lapse, it 
cannot be regained. By the regular payment 
of premiums, this insurance may be changed 
into a standard Government policy without 
medical examination. The Government will 
write ordinary life insurance, twenty-payment 
life, endowment maturing at age 62, and other 
usual forms of insurance. “Pass the word” on 
to an interested party. 


Legal Handbook For Guidance Of Soldiers 
And Sailors. 


The Honorable Lewis H. Machen, Chairman 
of the Legal Committee, Virginia Council of 
Defense, has compiled a booklet of thirty 
pages, pocket-sized, which gives in a simple 
and comprehensible manner the digest of the 
national and state laws which deal with the 
rights and privileges of our men in the military 
service of the United States. Those interested 
in the welfare of the soldier, especially those 
who wish to advise him and his family, should 
have this book, and it will be sent to any law- 
yer, or to any other person in the State inter- 
ested in the soldier’s welfare. 

It deals with allotments and allowances for 
fighters and their families, fighter’s compensa- 
tion. automatic and voluntary insurance of 
soldierg, the U. S. Civil relief act and Virginia 
relief acts, civil rights under the laws of Vir- 
ginia, agency, bank accounts, exemptions, 
deeds, descents and distributions, wills, admin- 
istration of estates, guardianship and custody 
of children, absent voting, and Red Cross home 
service. The booklet is complete and the facts 
are set forth simply and directly. 


For Sale—One Bausch and. Lomb microscope 
with two objectives A and B. In perfect 
condition. Price fifty dollars. Write Dr. J. 
E.. Copeland, Round Hill, Virginia —( Adv.) 


Major Arthur H. Crosbie, M. C.., 


Who has been in charge of U. S. Army 
General Hospital No. 22, Richmond College, 
Va., since its opening, has received his dis- 
charge and returned to his home in Boston 
to resume his work. Major William Galbreath 
has succeeded him. 
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Dr. J. W. Kelly, 


Big Stone Gap, Va., has resigned the posi- 
tion of general manager of the Intermont 
Coal and Iron Corporation in that place. 


Dr. William Lyle Ould, 


Concord, Va., was recommended for district 
deputy for the year, of Hill City Lodge, No. 
183, A. F. and A. M., at its annual meeting in 
December. 


Dr. Arthur B. Cosby, 

Of this city, sustained severe lacerations 
about the face and hands and suffered a broken 
rib, when his automobile collided with a street 
car the latter part of December. The becloud- 
ed condition of the windshield from rain 
somewhat obscured his view and the slippery 
condition of the street prevented him from 
stopping his auto as propmptly as he might 
otherwise have done. 


Dr. Ben F. Brugh, 


Late of Hansford, W. Va., January 1, located 
at Montgomery, W. Va., for the practice of 
his profession. 


Dr. Franklin D. Wilson, 


Of South Norfolk, Va., has left for Boston, 
to take a special course in eye, ear, nose and 
throat diseases. 


The Tri-State Medical Association Of The 
Carolinas And Virginia 


Will hold its annual meeting in this city in 
February, under the presidency of Dr. R. S. 
Catheart, Charleston, S. C. Dr. Rolfe E. 
Hughes, Laurens, S. C., is secretary-treasurer, 
and will gladly furnish any information 
desired. The fact that a number of doctors 
are returning from the army service should 
make this a kind of reunion meeting. 


Army Hospitals Reclassified For Treatment 

Of Troops. 

The War Department has reclassified army 
hospitals so that similar cases will be grouped 
at certain hospitals for treatment. Special 
facilities for the treatment of the cases sent to 
each will be provided there, and assignment of 
specialists in those lines from the army doc- 
tors will be made accordingly. Among the 
special groups created under the new plan are 
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cases of blindness or near blindness which will 
go to General Hospital No. 7, Roland Park, 
Md. Cases of deafness and facial injuries are 
to be sent to Camp May, N. J., and General 
Hospital No. 2, Fort McHenry, Md.. and 
Walter Reed Hospital, Washington. All am- 
putations, except those of fingers and toes are 
assigned to seven selected hospitals at Rahway, 
N. J., Washington, San Francisco, Fort Mc- 
Pherson, Boston, Fort Des Moines and Fort 
Snelling, Minn. Insane officers will go to 
General Hospital No. 1, Williams bridge, N. Y. 

Insane patients will be treated at ten other 
institutions; drug addicts will be sent to 
Plattsburg Barracks, N. Y., and other medical 
cases, including those of gassed men, will be 
divided among twenty-six hospitals. 

Special provision has been made for cases 
requiring foot surgery, paralysis and other 
nerve injuries, tuberculosis, wounds of the 
head, and for such patients as would be benefit- 
ed by the waters of hot springs. 


Two Journals In One Month. 

A few weeks ago, we received an announce- 
ment from the Medical Review of Reviews, ad- 
vising us that they had just purchased the 
Buffalo Medical Jorunal, which was to be con- 
solidated with their own publication in Janu- 
ary. Another announcement advises that they 
have also purchased 7he Southern Practition- 
er, which will also be consolidated with the 
Review this month. 

This is the fourth Journal which the JMJedi- 
cal Review of Reviews has purchased and con- 
solidated under its present management, and 
certainly speaks well for the continued success 
of this publication. The Medical Review of 
Reviews announces that it hopes to purchase 
still other medical journals, and will pay cash 
for any that are for sale. 





Obituary Record. 





Dr. Samuel Cecil Bowen, 

Of this city, a widely known specialist in dis- 
eases of the eye, ear, nose and throat, died 
December 20, in Chicago, to which place he 
had been called by the illness of his nephew. 
His death was due to pneumonia following 
influenza. The fact that he was ill in Chicago 
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was known to but few of his friends in this 
section and his death was to them a distinct 
shock. 

Dr. Bowen was 37 years of age and an alum- 
nus of Hampden-Sidney College, this State, 
and of the Medical College of Virginia, having 
taken his diploma from the last named in- 
stitution in 1905. At that time he was ap- 
pointed one of the internes at Memorial Hos- 
pital, this city. Dr. Bowen had always prac- 
tised in this city and was exceedingly popular 
with both the profession and laity. At the 
time of his death he was associate professor of 
laryngology at the Medical College of Vir- 
ginia. He is survived by his mother, two sis- 
ters and two brothers. The interment was in 
Tazewell, Va., his native home. 


Dr. Charles Merwin Branch, 

Of this city, died at Catawba Sanatorium, 
Va., December 14. He was forty-five years of 
age and studied medicine at the former Uni- 
versity College of Medicine, this city, from 
which he graduated in 1898. His widow and 
several children survive him. 


Dr. Edward Cross, 


A prominent doctor of Texas and an honor- 
ary member of the Medical Society of Virginia, 
died at his home in Kingsville, Texas, Novem- 
ber 30, aged 81 years. He was a graduate of 
Jeffersan Medical College, Philadelphia, in 
1859, and later took post graduate work at 
several schools. He served in the Confederate 
Army as an assistant surgeon. Upon the 
close of the war, he located in his native State 
—Arkansas—and was there prominently iden- 
tified with the medical profession and estab- 
lished the first hospital in that State for the 
He later moved to San 
Antonio, Texas, and about ten years ago went 
to Kingsville. He is survived by his wife and 
a son. 


Dr. Julian Chew Blackistone, 
Of Washington, D. C., died at his home in 
that city, December 13, from osteosarcoma. 


_He was thirty-seven years of age. Dr. Blacki- 


stone was a graduate of Georgetown University 
Medical School, Washington, in 1906, and had 
since practised in that city. He was professor 
of dermatology in this school at the time of 
his death. 








